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Mr. PRESIDENT, LADIES, AND GENTLEMEN,—I under- 
stand that I am to address this afternoon more or 
less of a mixed audience, and I long ago made up my 
mind that if ever such an opportunity presented itself to 
me, although in doing so I should have to say again many 
things that at other times and in other places I have said 
before, I should address myself in the main to the lay element 
amongst my hearers. Some alleged remedy has conquered 
pain for fifty years men read as they walk the streets, and 
many a one believes itor at least the principle it embodies, 
and this or that nostrum is bought in consequence, and thus 
advertisements pay. The man of medicine, on the other 
hand, turns aside and smiles at the advertiser on the one 
hand for his brazen impudence, and at the man in the 
street on the other because he is such a simpleton. It is 
evident, therefore, that the natural man and the regenerate, 
if so I may venture to designate the layman and the medical 
man, look at things from very different standpoints, and it is 
this difference that I propose in some fragmentary way to 
consider to-day. 

Now when a man is sick he wants to get well. Why does 
he want to get well? Why ask such a question? you will 
say. For several reasons that are all too plain. He may 
have his business to carry on, which no one can do as well 
as he ; there are the care and support of those who are dear 
to him ; there is the discomfort of being out of health, &c. 
And yet I doubt, important as they are, if these are the 
most potent elements in the desire for health. For the 
moneyed man—even more than the bread-winner who may 
sometimes get temporarily tired of life when fagged by the 
burden and heat of the day—even the wealtby man, 
I repeat, is just as keen on getting well. Now some 
would say that this is due to the discomfort, too often 
distress or pain, of the sickness. Others might hold 
that the presence of sickness was the shadow of death. 
And I do not doubt that these things do enter in 
some measure into the result; but the wish to get well 
is, I believe, conditioned and inspired by a more active 
influence than these, and is nothing less than an intense 
unconscious necessity of living that is implanted in each 
living thing as it launches into being. I have often rat to 
enjoy the view on the side of a hill in the neighbourhood of 
one of the towns of the Riviera, where far down at the 
bottom of the valley is a small public aba‘toir, and I have 
repeatedly noticed that animals, both singly and in flocks, 
have wended their way to their doom in perfect peace of 
mind until the very gates of the charnel house were reached. 
Then suddenly the scene changed and all was commotion : 
the animals duck and tumble, run here and there, and do all 
they can to avoid an entrance into the fatal enclosure. Who 
can doubt that a sure intuition of danger has been stirred 
and that unreasoning reason points them clear? Who has not 
noticed how instinctively a horse will re ise the near 
proximity of a corpse of its own order, and how it will snort 
and plunge to get away from the noxious thing? It can 
hardly be supposed that the lower animals have any experi- 
ence, and therefore fear, of death. They must scent or sight 
a something that—like the sight of a little blood to many a 
strong man—makes the heart faint. This living principle, 
this nervous current, this anima, this soul starts us on the 
road of life and keeps us going, and the first breath 
of the sense of its failure produces the foretaste of 
death. Ah, these foretastes of death! They come to some 
apparently, and very terrible they are. I remember once 
watching by the bedside of a strong man in the pride of life 
= had had a sudden hemorrhage. So far as I could see 
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there was every hope that the danger had passed ; yet there 
remained a restlessness and an anxiety about the patient 
that I could not explain. But I knew in a few, short hours that 
he had recognised in some unconscious way what I could not, 
that in his pulsatile existence some link had gone and bad 
brought him the presentiment of dissolution. The silver 
cord was loosening and produced a sensation that rightly 
forecast the issue. This is a somewhat unusual case, but 
there is a larger number of instances where, I believe, a Jike 
sensation comes, and although these people never die they 
appear to suffer an appalling sense of impending annihila- 
tion. Many a woman—aye, and strong man also—bas 
described, or attempted to, this indescribable feeling, a 
sudden, fearful collapse that seems almost to give them a 
look over the precipice into the next world, and then leaves 
them, laughing, as it were, at the poor, helpless, terror- 
stricken things, with every fibre trembling as from a fearful 
nightmare. 

We are often inclined to smile at what, perhaps, we think 
the overdrawn picture that the subjects of this complaint 
portray—to say, or think rather, ‘*Oh! a nervous man or 
woman,” and to pay little attention to their plaints. But I 
suspect that the suffering that these people undergo is a very 
real one and that it merits our best attention and sympathy. 
Happily, the infliction does not come to many. I am never 
tired of saying, because I am sure it is as true as it is 
comforting, although in opposition to the general belief, that 
death has no terrors for the sick man. To the living and 
bealthy man it is quite otherwise, but the sick man upon 
whom death lays his hand pales gently and imperceptibly 
out of life. The unwitting legacy of sorrow, sadness, and 
distress is left around and behind. 

At the bottom of all such episodes as I have mentioned 
there may be, if you like so to express it, a terror of death ; 
but if it be so it surely never comes to the individual in any 
concrete thought as such. There is. rather some sudden 
shock that is born of interference with an intense weil- 
spring of being ; with—oh, well described—the breath of life 
—a condition that one can best conceive of perhaps by 
supposing that our diving power, of which I am going to 
speak again presently, suddenly gives a jolt, or momentarily 
fails, like the electric light does sometimes, and then goes on 
again, and of which we can conceive as a by no means 
pleasant experience. It is said of someone that upon 
remarking that he must live a companion responded t 
he did not see the necessity. Butthat a man must live is 
a great truth for the individual. Living is an imperious 
necessity of unconscious energy that we canrot away with, 
and it is this that seems to make of suicide so unnatural and 
morbid an impulse. I am no believer in felo dese. It may 
possibly seem to some that this is labouring a pcint that has 
not much init. But itis not so. For if I say that every 
man is possessed of an intense love of life it will at once be 
said that there are frequent exceptions. Many a man says, no 
doubt, that he or she does not value life for its own sake, and 
there are those who regard a love of life for itself as a selfish 
or cowardly feeling. Therefore I think it is important to con- 
tend that, whatever the living principle may be, it is involun- 
tary, irrepressible, and intense, that it compels to actions 
oftentimes against our wills, end it is this fundamental living 
momentum that plays a large part in inspiring the somewhat 
peculiar attitude in which man stands to medicine—an 
attitude that in many ways is still even at this the end of 
the nineteenth century oftentimes quite irrational. For 
instance, take first the diagnosis of disease—that is to say, 
the finding out what is the matter witha man. There are 
few indeed of the sick or of his relatives who will allow that. 
there can be any doubt as to the meaning of the symptoms. 
That is to say, although when the medical man is in doubt 
they will admit it is impossible to tell at once what is the 
pature of the complaint that is setting in, they nevertheless 
act as if no doubt were allowable, and it speedily is made 
evident to the medical man that to doubt counts against the 
doubter for incompetence, and some other opinion is sought 
to settle the matter. But what are the facts! The boot is so 
much on the other leg that I would rather contend as the 
more nearly true that there are few cases if our thoughts 
were laid absolutely bare that are entirely free from all 
element of doubt. Every walk in life is paved with un- 
certainty. Is it likely that the problems of medicine afford 
easier solution? On the contrary, it is certain that, 
resulting as they too often do from conditions that we 
are quite unable to measure in any way, they are too 


often incapable of solution in any dogmatic way. Only 
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yestorday a young man came to me for an opinion. I 
found as he unfolded his tale that he had seen all the 
men of the best repute in London. The case presented 
two alternatives. Avout half had taken the one view and 
half the other. He had not paid me the compliment of taking 
my casting vote, but took me by the way to yet other opinions. 
I therefore pot it to him what was the common-sense 
exp!anation of the differeace of opinion that he bad obtained. 
There could be only one, and it obviously was that the ques- 
tion he wanted solved was insolvable, and that all he had to 
do was to accept the situation. Bat I know he will not. Iam 
afraid it is not in nature to sit down in doubt in the matter 
of one’s health. Batdoubt must be. You see the symptoms 
of disease are pain and fever and alteration of the appear- 
ance and shape of parts, and so on. And pain, alas, is 
common to many diseases. Fever also is common, and the 
enlargement of an organ may arise from several different 
changes of structure, and still more numerous diseases 
according to the combinations that come of the re-arrange- 
ment of the several morbid changes. No wonder then that 
the diagnosis of disease is at times at fault. And it were 
better always to bear in mind that ‘' knowledge brings doubts 
and exceptions and Jimitations that are all hindrances to 
vigorous statement.” Yes, it is experience that raises doubts. 
i am sure that hardly a week passes by in which I am not 
asked to decide upon the nature of a doubtful case of fever— 
chiefly whether it be typhoid fever or not. And it is often, 
indeed, that I am unable to do so. Quite different diseases 
may have certain features in common, when it is impossible 
with our present knowledge always to distinguish one from 
the other. Such a group is formed by influenza, typhoid 
fever, septic endocarditis, and a form of what the public call 
‘*galloping consumption.” One often has to wait in such 
eases until the negative has gradually developed. And 
because the public will not wait all sorts of things are 
laraped into the group of typhoid fever that are not of that 
nature at all. 

Take another case. You go to a specialist to ascertain 
whether you have early phthisis or not, and because you will 
not take ‘‘f am not sure’—you must have a positive 
opinion—the investigator's judgment is biased, and over and 
over again a man has been said to have delicate lungs when 
there was nothing at «li the matter with them. It may, of 
course, be the other way, and thata patient is let off when he 
oug»s to have been condemned ; buat this is less common than 
the other because it is safer to tell a man that he is delicate 
and must take care of himself than to say that he is sourd 
and tuus lose the opportanity of betterment which an early 
diagnosis affords and risk a subsequent breakdown. It is 
impossible to be sure in many a case of early phthisis but the 
pubiic cannot understand the difliculty, so there is many and 
many a one roaming abou’ the world condemned to a useless 
existence because in such a question years ago innocent or 
guilty were the only verdicts recorded. I grant the import- 
ance of a positive opinion when it can be arrived at. But I 
object to being driven into giving a decided opinion when 
there are really no suflicient grounds for arriving at any con- 
clusion or as an alternative of being considered incompetent. 
What's inaname? Well, a very great deal to the general 
public. Iam constantly told: ‘‘You must give the disease 
aname.” Assoon as the average man has his disease ticketed 
he seems to be quitehappy. He thinks then that the medical 
man knows all about it. If his disease cannot be ticketed 
he assumes that the medical man knows nothing about it. 
Some years ago I saw 2 woman who was obviously very ill 
with chronic diarrhea. It was possible that the real nature 
of the disease was of cancerous character, but acting upon a 
rule I have long made for myself, that of two opinions, if the 
one is hopeless choose the hopeful one if you honestly can, I 
told the family that the malady was a chronic diarrhea. 
Some few weeks later I received a letter from the son to say 
that having taken so much interest in the case they thought 
I should like to know that their dear mother had died from 
sprue. They seemed to be quite content that their dear 
mother should die from sprue, which is chronic diarrhoea, but 
they were not content with anything so very commonplace as 
the synonym that I had applied to the complaint. That did 
not seem to them to be a disease. 

Again, it often happens that someone suffers from a 
doubtful tumour. It may be a cancer, maybe not. The 
opinion of the man who is not sure is worth nothing. The 
patient is therefore taken by his friends from one medical 
man to another till a decided opinion is obtained. And I 
have often noticed that contentment is arrived at even with an 


adverse verdict, provided that there is no longer any room for 
doubt as to the nature of the malady. But this seems to me 
to be a most irrational proceeding, for where the satisfaction 
comes in it is hard tosee. And this leads me to say, though 
it is a little beside the mark, that this is not done 
by the sick man in most cases. He always clings to 
the man who will give a hopeful outlook. He may 
sometimes tell you that he wants to know the trvth, 
but in the greater number of cases he is really hoping 
to hear that the outlook is a favourable one, and I 
have several times known, when, in response to an 
entreaty, it has been revealed to the sick man that his 
prospects of health were bad, that he has shifted his 
patronage to some other medical man who can take some 
more mitigated view. The sick man cannot go outside him- 
self, and that living principle of which I have already spoken 
will not let him give up hope; and in respect of this point 
I am often told that this one or that one ‘‘ will want to know 
everything. What are you going to tell him?” I reply: 
‘*T shall answer his questions” ; andI seldom find that I 
cannot do £0, because it is seldom indeed that anyone asks 
me that tremendous question, ‘‘Am I going to die?” Man 
is incapable of looking at the worst. This is not 
because he has no hopes for the future, it is not 
that he is determinedly blind—he simply cannot do it. 
I have seen some striking instances of this. I remember a 
medical man who suffered from a disease that if he had seen 
it in one of his patients he would have said, without a 
shadow of doubt in his mind, ‘' This will end his life before 
long.” But in his own case he never, so far as I could see, 
looked that way at all. He made all his plans, on the con- 
trary, as if he were going to get well, and, as I firmly 
believe, he hastened his end by the extreme rigidity with 
which he applied himself to getting well. I accept, there- 
fore, this as a great fact in human life, I take it that a kind 
providence has ordained it so, and I decline to interfere, as 
some would seem to wish me to do, and spoil this beneficent 
attribute of life. If aman has a malady that may be, say, 
a cancer, maybe not, I say, if it be a cancer there is an end 
of the matter; nothing more can be done save to alleviate 
symptoms. You had much better hope on and do the best 
that that hope affords. You are none the worse off, and you 
are free for a time, speaking only from the human point of 
view, from the complete paralysis of despair. 

And while upon the importance attached by the public to 
names perhaps I may say also how very careful a medical 
man has to be in the use of his words. Indeed, for this 
reason the older one grows the less communicative a man 
becomes. For instance, it is not at all uncommon for things 
to fall out thus. You go and see a case of pleurisy, thus 
rightly called by the medical man of first instance ; and in 
discussing the matter with the friends you in natural course 
talk of inflammation. Quite speedily the scene changes. 
They exclaim at once, ‘‘ Oh, he bas got inflammation, has he? 
Doctor A. never told us that.” To have got the inflammation 
is to be all right or all wrong, as the case may be. The term 
either satisfies or alarms. On the one hand, it is one of the 
diseases that the layman recognises, and therefore he knows 
where he is, and meeting with an old enemy he proceeds to 
subdue it by turpentine, mustard poultices, various 
embrocations, in many cases the medical man standing 
afar off. There is no obscurity about “ inflammation ”’—any- 
body can treat it—and in this light it is a term of satisfac- 
tion. On the other hand, with some inflammation is a word 
of terror, a thing which, if you do not quickly get the upper 
hand of, will quickly have the upper hand of you; and so 
if you have, say, a pleurisy, and have not thought of it 
hitherto, or heard it talked of under that head, you are very 
likely to think that some new discovery has been made in 
the nature of your complaint, and that there has been 
some serious oversight. 

Time would fail me even if I could remember the many 
curious twists and contortions that the original meanings 
of words undergo when, having been stated plainly, as he 
thinks, the medical man hears them translated again by 
others. ‘‘ The doctor says I’ve got slugs in my liver,” says 
an old woman. ‘‘ No,” says her listener, ‘‘ he didn’t say that ; 
he said you had a slaggish liver.” ‘‘ Yes,” replies the old 
woman, ‘'they be the very words he used.” And there is 
another side to this matter, for the public are curiously 
gauche sometimes in their use of words. A medical man wrote 
thus to me the other day in sending a case for an opinion. 
‘*T would,” says he, ‘‘have commended him to you as 
being a particularly decent fellow had he not remarked to me 
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when I suggested the consultation that he thought he would 
like some good advice.” Well, then, those doubts that I 
have spoken of lead me to another difficulty between medical 
men and patient. Any excessive caution, as it seems, on the 
part of the medical man is often keenly resented by the patient. 
Say, for instance, that a young woman consults me for acute 
indigestion. She has suffered years before from hemorrhage 
from a gastric ulcer. She was then treated quite properly by 
a man who knew his business by rest in bed and a somewhat 
long attendance, and now, fearing a repetition of this, she 
comes to me hoping to avoid it. She is quite angry at being 
sent back again after all to bed and her old friend, and 
thinks it all nonsense, if not worse, a job. AndI am not 
altogether without some excuses for her. She is very human. 
I know that when I take my watch to the watchmaker because 
it has somehow perversely ceased to go he always seems to me 
to say, ‘‘Yes, sir, it has had a fall and the cylinder is 
broken.” And I, knowing nothing about watches or how 
small a jar may disturb and disarrange their constitution, 
disallow the reputed blow, and have a strong doubt about the 
correctness of the watchmaker’s diagnosis of a damaged 
cylinder, more especially because it seems to be about the 
most expensive breakage that can happen to a watch. Now, 
the public seems to me to regard medical men from the same 
point of view that I look at my watchmaker. They know 
nothing about medicine or the reasons upon which such and 
such advice is based. They only know that the recom- 
mendations are disagreeable, and they think, therefore, in 
much the same strain as is here recorded in Mr. Gilfil’s love 
story: ‘‘Dame Fripp kept leeches and was understood to 
have such a remarkable influence over those wilful animals 
in inducing them to bite under the most unpromising circum- 
stances that though her own leeches were usually rejected 
from a suspicion that they had lost their appetite, she herself 
was constantly called in to apply the more lively individuals 
furnished from Mr. Pilgrim’s surgery when, as was very often 
the case, one of that clever man’s paying patients was 
attacked with inflammation.” 

Another point that the man in the street does not seem 
to be able to grasp in the least is that all our organs are 
interdependent upon the integrity of the whole. It is 
impossible that he can do so when the rage for specialists is 
so severe. A man treats his component parts as separate 
entities, and physics this one or that according as it shows 
signs of what he considers as defect. Lut the curious part 
of it all is that although he is very ready to believe all 
manner of ills of his liver, his heart, or kidney, or what not, 
he never seems to think any evil of his brain. The only 
brain disease the public knows is insanity. It is very keen 
in its dread of going out of its mind, and many a man, I 
believe, does so from very fright and brooding on such a 
terrible possibility. But as to the brain having any con- 
nexion with, much less control of, say, the stomach or the 
liver or any other part, they have no conception. Now, 
I do hope that I am not running away with an idea; 
but if not, the great proportion of people that come 
before me are suffering, not from disease of this organ 
or that of the digestive or circulatory system, but from 
deficient driving power in their nervous centres. Their 
brain cells and nervous centres want stoking to enable them 
to distribute their energy better ; to enable them to exercise 
more effective control over the action of the viscera to 
codrdinate the action of this one and that one, and, perhaps 
best of all, to learn to control themselves. Their worst 
enemies are often they of their own household. These 
people, as a rule, want very little medicine, they have usually 
taken already more than enough; but what they especially 
require is a talk upon elementary physiology ; it is only thus 
that any adequate explanation of their various ills can be 
given them, only thus can they be made to understand why 
they are sound yet out of health. Did these people but 
know a little more about themselves how much more healthy 
and happy they would be. It was but recently that I was 
advising a man whose heart had failed for the second time 
under the effects of prolonged mental work. One of the most 
intelligent of men, he had nevertheless often maintained that 
brain work has no influence on the body. This is only 
another way of stating that old absurdity that it is worry, 
not work, that kills. If all you mean by work is that healthy 
physiological exercise of a part does not wear it out the 
aphorism is self-evident and meaningless. If you mean that 
work that eats into the time that is required for rest and 
recuperation, whether by sleep or holiday, does not kill, then 
itis absurd. Do you suppose that a man can go buried in, 


say, financial problems for many hours during the day, 
leaving him no time for exercise and little for sleep, without 
suffering from short commons of nervous energy in other 
parts of his economy? ‘Therefore, contindous work of any 
kind—over-work—that trenches upon the necessary physio- 
logical rest will kill, or produce functional and organic 
disease of one kind or another. And I have not a shadow of 
doubt that one man may come to you always tired, another 
with a palpitating or a dilated heart, another with indi- 
gestion, another with some other organ at fault, because 
the central nervous system, that ought to energise the 
whole, has played itself out incontinently on its own 
account, and the reserves for the local centres are exhausted. 
Let us next take the question of drugs, because it well illus- 
trates the difficulty there is in treating adequately the subject 
I have chosen. It is so bound up with the contrariety of 
attitude exhibited by the public. For a good large section 
of mankind in the civilised world the love of physic, or 
perhaps I ought rather to say the craving desire to swallow it, 
appears to be unconquerable. Do you question it? Then go 
into the first druggist’s shop as you leave this room and 
stand in its centre and ponder. It is true the proprietor may 
think you a lunatic, but you ought to learn a useful lesson at 
this small cost. A druggist’s counter always seems to me an 
appalling thing, until I fall almost to questioning the advan- 
tages of a civilisation that has brought us to such a pass. I 
have always contended that as the world grows older it tends 
to grow more nervous. I do not see how it can well be 
otherwise if you and I are at one in what we mean by 
nervous. I do not mean timid, Ido not mean mad. Either 
of these imputations, which he often supplies for him- 
self, the man in the street is highly resentful of. I mean 
that as the world grows it is brain that is pitted against 
brain, and ever and ever increasingly so. It is not liver 
against liver, or kidney against kidney, or heart against 
heart, or only indirectly so. The strain does not come on 
the individual workman, but on the foreman of the works 
who has to regulate and coirdinate the whole. Thus it is 
nerve that is pitted against nerve until the brain becomes 
more intricate, a more and more perfect mechanism, and in 
its perfection all the more readily likely to break down or 
get out of order. Ido not see what clse is possible. I am 
told that in the days long gone by, when living and life were 
very insecure, there was much more to upset one’s nerves 
than there is now. I do not see any force in that argument. 
In those days it was more directly heart against heart and 
liver against liver ; the strongest animal lived the longest. 
In those days strength of body counted for everything. But 
now the scene has shifted, strength of body occupies a 
subordinate place, and the rude rough life that made one 
tough, except in so far that a reasonable cultivation of a 
strong body is necessary to a sound nervous system, has 
given place to what sooner or later was bound to be, the 
commanding influence of the brain. I am told that the brain 
of the ancient was as good as ours. But I think that 
the argument is faulty. For I take it that the history 
of states is like the history of individuals, that 
for both there is a birth, a period of growth, a zenith, a 
decline and fall. Of all the great states of old, where are 
they now? and it is to me one of the most interesting 
questions of the day whether it be possible in our attem 

to bolster up modern Greece to re-endow a nation with a 
second life. For myself, then, I do not doubt, though it may 
be as yet a far cry. that England must decay. It will live 
again, but not as England; it will be, as we live, in our 
children, in the nations that are now growing up, as the 
American nation, the Australian nation, the Canadian 
Dominion, and so on. Civilisation leads inevitably, appar- 
ently, to luxury, and the luxury of life tends to degeneration, 
and so a nation gradually becomes effete and dies. And in 
its period of gradual decay it sees its children taking on the 
spirit of its glory in new lands, where, again, life is lese 
secure ; where, again, man has to obtain his bare subsistence 
by the rude instincts of self-preservation ; and where in a 
more animal existence he is kept more physically robust. It 
may seem a sad thing to hold that progress and development 
bring on decay, but so I think things are at present. But we 
may well hope that at some time or other in the world’s history 
some community will emerge that shall have solved the great 
question how to live. To live such a life of physiologica\ 
righteousness individually and collectively that no one organ 
or sense or function will be cultivated to the detriment of 
the rest, and that excess of luxury which after all can 
only be a parasite and in no — a necessity of progress, 
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may thus be curbed, and all the higher intellectual faculties 
left free to act towards a progressive individual and common 
good. But the history of societies teaches I am afraid that 
this is no condition easy of production. One might even 
fear it were impossible. At any rate, the individual feels, 
and feels acutely, if he thinks at all, that so great is the 
resolution constantly required to attain an end of this kind 
that most of us might well apply to ourselves the positire of 
St. Paul’s conditional and say, ‘‘ When I have preached to 
others I myself shall be a castaway.” 

Now I think the latter.day increase of the number of 
drugs applies itself to my argument and enforces it. You 
cannot suppose that if one of our best farnished draggist’s 
shops were straightway planted, say, in Central Africa that 
there would be any use for the greater proportion of its 
constituents. I daresay the blue and green and yellow and 
red of the windows might secure the adoration of the 
natives, in fear lest the end of the world had come, and 
which the instinc’ of life, there as here, would resent. The 
interior might even strengthen the intensity of their religious 
beliefs, if they should light upon some of the more potent 
remedies that made them ‘see stars.’ The medical man 
who knew his business would probably select, say, some 
fifteen common and valaable remedies which, unlike Sir 
Joha Lubbock’s 100 best books, I will not name, lest you 
should exclaim as I did, “* What a poor dull lot!’ and of all 
that large remainder I fear it would have to be said, not 
only that they were not wanted, buat that they spelt 
absolute harm to the poor savage. Now mark, I do not 
say they therefore mean harm to us, but they do mean, they 
must mean, since they multiply daily by leaps and bounds, 
that we bave in our civilised state numberless ills that rude 
nature is unfamiliar with, and, also, I surely believe that we 
appeal far too readily to potions and pills for ills that are 
little worries rather than ills. In other words, our nervous 
centres take mach more ready cognisance of ills than robust 
organisms should do, and we thus use many drugs to live 
still more the life of luxurious ease. Yes, we most of us 
take medicines too readily ; but there is one thing that few 
of us take, and that is advice. I sometimes see as I go 
along the streets a notice in certain windows—not devoted to 
the emissaries of the law—‘ Advice gratis.” And I always 
count medicine an unhappy profession because we all know 
that if that notice read ‘‘ Advice charged for” not a soul 
would go near that druggist’s door. ‘The law is much better 
off because it charges and is paid for advice that is also 
not taken, unless, indeed, it be as medicine under compulsion 
in the courts with the nose pinched. But neither is that 
legal betterment the day towards which my hopes go forth 
for medicine. I look for the day when the world shall pay 
adequately for and take advice, and physic—well, yes, 
physic certainly, but only if we medical men deem it 
necessary. But that is not the idea of the present. Perhaps 
you thinkitis. Oh, dear, no! I have a vivid recollection of 
talking for an hour toa poor fellow, and I remember that I 
was stirred by a considerable emotion because I thought that 
I had saved my friend—by advice. Judge, then, of my 
feelings when I heard afterwards that all the time that he 
had been listening so attentively, and, as I thought, so 
receptively, to my advice he had got the name of some other 
man upon his shirtcuff and that he went at once to him and 
got a prescription, and, unsatisfied by all my talk, a bottle 
of medicine had put him at rest. ‘Then I have a dear 
friend in the commercial world who believes in me. It 
flatters one a little to be believed in by a hard-headed son of 
the City. But he always tells me, ‘‘If you don’s cure me in 
three visits I shall go to someone else,” and ever and anon he 
comes gently rufiled into my room with ‘‘My dear fellow, 
So-and-So has been to you and you never gave him any medi- 
cine."’ ‘* No,” say I, “he did not want medicine.” ‘ That 
doesn’t matter,” responds he; ‘* he came fora prescription 
and he ought to have it People don’t think anything of you 
if you do not give them some physic.” And that is all‘true. 
My friend quite rightly describes the attitude of the public. 
It thinks that medical men know much more than we do. 
That there is a remedy for every disease, ay, every symptom, 
if only the medical man be clever enough to find it. So 
if they do not get well ‘‘in three visits” they go to someone 
else. But that is not the way we who know look at things; 
we see too many diseases that can only be watched, for which 
there are no present indications for giving drugs, and for, 
I suppose, the large majority of the ailments that flesh is 
heir to time is at least as important an element in the cure as 
any drug. There are others that rest only can cure. Time after 


time people come to me with an ailment for which they have 
been taking medicine for weeks, but they had not taken the 
most important curative agency, rest in bed ora holiday. People 
will swallow any quantity of nasty medicine, but go to bed, 
oh, no! that is weakening. They will swallow any number 
of pills to keep their livers up to the mark, but stop their 
whisky or their daily port, oh, no! they know much more than 
the doctor about that, and, indeed, *‘ Dr. So-and-So said years 
ago that I wanted keeping up.” Keeping up lays many a one 
low. Only recently have I seen a man who has tabulated out 
all the years of his sexagenarian life, and the illnesses he has 
bad in each of many years of it, and the many medical men 
he has consulted. I am his latest hope. I am afraid it is 
a case of 
“Late! late! so late! you cannot cure him now.” 

Bat he is still in full and keen pursuit of health as he has 
been these last thirty years. He still believes the El Dorado 
of his health is somewhere near, and yet I was obliged to 
tell him that the nugget of which he was in search had been 
long ago buriei within him, bound round with grave clothes 
under:the garb of prescriptions. 

Medicine can hardly progress to its full expansion so long 
as this present overblind faith in a nostrum prevails. The 
uncertainties in all directions are so great that the man 
of knowledge and experience with all his correct apprecia- 
tion of the essential details of the case, and therefore 
generally correct diagnosis, with all his plumbing to 
its depths the most recent advances in applied therapeutics, 
may yet miss the mark, and the ignorant man or the quack 
coming in at the end may fire the last shot and appear to 
take the fortress and thus run off with the prize of an un- 
earned credit. The public jadges entirely by results—I 
confess I do not see how it can do otherwise—and yet as a 
criterion the result of a case is repeatedly faulty, for it too 
often brings reputation to the quack while the honest and 
wise man is sent about his basiness in more or less of quite 
unjust and undiscerning discredit. 

Bat there isa class of people who will take advice, but 
who run to the other extreme. Here also may be traced a 
too exaggerated opinion of the medical man’s knowledge. 
We are asked, for instance, to tell a given person what he 
may eat and drink, and perbaps some one may think: ‘‘ Well, 
what more natural or sensible!” Well, natural I admit it is, 
since so many ask it. Bat sensible, 1am not so sure about. 
Think it out for yourselves, each one for himself, and you 
will, I think, find much wisdom in the adage: ‘' A man is 
either a fool or a physician at forty.” Before forty you are 
not worth much if you cannot eat anything (I do not say 
drink), and by forty you ought to have arrived at certain 
conclusions as regards your own individual working that are 
far and away more trustworthy than any a medical man who 
does not know you can offer you. I do not for one moment 
underrate the value of the advice that a medical man who 
does know you can give you. What I want to drive home is 
that the exaggerated belief in the precise regulation of all 
the minute details of your daily life does not lead to your 
applying to him for advice. A trusty general practitioner 
who knows you, who has probably watched your growth and 
life for many years, who knows your quips and cranks of 
constitution, he can think these matters out with some bases 
to go upon, and undoubtedly he can help many a man to 
help himself. He cannot do more—mark that; he can only 
help a man in most cases to help himself. But this desire 
for the detailed regulation of your life leads you in nine 
cases out of ten to a specialist who is supposed to be skilled 
in diet, and that is nearly always to a so-called fashion- 
able physician or, worse still, to an arrant quack. But what 
can a stranger really know of you and of your constitution 
in twenty minutes or half-an-hour’s talk? If he be a wise 
man you will probably come to no harm because his wisdom 
will keep you on the lines of common-sense. If he be a 
faddy man you corsign yourself to a fad, and thus a large 
proportion of mankind at one time is drinking hot water by 
the pint; at another drinking no water at all—at least, not 
at meals; and at another it is rushing off to some latest 
fashion in watering-places to cure itself of a disease it has 
not got, or of a disease, perhaps, for which there is no 
cure. 

And this leads me on to the question of specialists. The 
public will have specialists. Now, it is admitted at once 
that for parts that are subject to local diseases and that 
require delicate surgical treatment a specialist is absolutely 
necessary. The steady hand and eye of an enormous opera- 
tive experience is necessary to ensure the best results, but as 
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regards specialism in medicine it isa rank absurdity. Who 
is the best man for the heart? Who for the liver? Who 
for the kidney! Who for the brain! Who is the specialist 
now on gout, who on asthma, who on this and that are 
the questions asked on every hand. The man in the street 
is very fond of talking about his constituticn, and yet he is 
ever doing despite to his very sensible idea when he runs off 
to a specialist for his liver. He goes off, as he often says, to 
tie fountain head. Bat in doing so that constitution is clean 
forgotten. There is that personal element in all diseases 
that makes medicine still so much an art, and too often in 
going to a stranger the key to the lock has been left at home 
in the charge of the family practitioner. ‘‘‘ His father was 
here afore him,’ Mrs. Macfadyen used to explain; ‘atween 
them theyve hed the countyside for weel on tae a century ; 
if Maclure disua understand oor constitution wha does a wud 
like tae ask !' For Drumtochty had its own constitution and 
a special throat disease as became a parish which was quite 
self-contained between the woods and the hills, and not depen- 
dant on the lowlands, either for its diseases or its doctor.” 
And having mentioned the constitution and the general 
practitioner as being facile princeps in all questions 
relating to it, I may say a word upon a cognate matter 
which perhaps may be called an ethical one except that I 
dislike the term. All our ethics is comprised in that very old 
and tersely expressed formula, ‘‘ Love your neighbour as your- 
self.” Iallude to the relations between medical men and 
their patients. I believe, as a matter of fact, that when you 
consult a lawyer the official record of the transactions—in 
other words, the deeds—are kept by him ; they are put into 
a black tin box with your own name in gilt outside, and 
thenceforth you and your lawyer are one. At least, that is 
my case. I should need, being nearly a teetotaller, at least 
three stiff glasses of brandy to enable me to sever my con- 
nexion with my lawyer, and I am by no means certain that 
that would do more than change, so to speak, the character 
of the bond that united us. But in medicine it is very 
different. Between the medical man and his patient the 
only bond of union that is at all of a material kind is that 
the medical man dispenses the medicine. And the patient, 
though he will sniff and sniff again at the bottle to try to 
detect the ingredients, and very likely ask a friend with a 
reputedly more educated nose to sniff too, is practically 
helpless in the divination required and is unable to tell what 
he istaking. Bat, unfortunately, this is too often a bond of 
discord, not of union. The average Englishman does not 
like being under the thumb of anyone, and when he does not 
know what medicine he is taking he considers himself under 
the thumb of his medical man, and he by-and-by slips off 
to some neighbouring town to get, as he says, ‘‘an unbiased 
opinion,” and with it, as he thinks, a prescription, that he 
may be a free man once more and know what he is taking, 
and pass his good fortune, maybe, on to someone else who 
happens to be suffering from very similar symptoms, but 
from an entirely different disease. And if there be anything 
that shrivels up a medical man’s bowels of compassion it is 
an action such as this. It must be so; for an old friend of 
mine, a medical man, in reply to a kindly note I had written 
to him on the birth of his firstborn wrote back in this 
curiously Malaprop fashion as one of the chief elements of 
the happiness of his situation: ‘Thank God! I am ont of 
the range of the curse of consultants.” 

Patients and medical men look upon their mutual relation- 
ship from different points of view. The man in the street in 
this instance takes a business view of his association with 
his adviser. He considers that the payment of the bill is the 
just equivalent, the quid pro quo that settles all claims— 
indeed, he has been known to think that the guid was more 
than the vo and to grumble thereat—and that he can hence- 
forth try, if he be so minded, the latest fashion—the young 
man who has just come to town, and who is ‘‘so clever” (it 
is only the young that are ‘‘so clever”). But the medical 
man looks at things very differently. He feels, and rightly 
feels, if it be kept within due limits—but I think we are 
inclined to push it too far—that in the great majority of 
cases he undertakes responsibilities, undergoes sacrifices, 
and enters into delicate relationships by becoming in large 
measure a partner in other people’s anxieties and sorrows as 
well as having to bear all his own, for the wear and tear of 
which no money payment is an equivalent. The only pay- 
ment that we accept as payment in fui! is gratitude, and 
gratitude for imponderable service such as medicine renders 
to mankind is too often a stream with full head which rapidly 
gushes itself out. There is mach truth as well as hamour 


in ‘Gratitude is a lively expectation of favours to come.” 
No medical man could be such and conduct his 
busicess on purely busicess principles. I will not 
claim for the profession of medicine, that it is more 
righteous than any other calling jn life, but I should 
always maintain that, however much the public might 
think and wish to have it otherwise, the larger half of the 
practice of medicine is, and must be, pure philanthropy. 
Not a case comes before one probably but that much more is 
done for it than ever the patient supposes. He supposes 
that he comes for an opinion and he gets it, and that that is 
the whole of the transaction. If that were all one had to do 
medicine would be much simpler, perhaps, but it would be 
much less enthralling. But before forming an opinion you 
probably have to throw yourself into the position in life of 
the patient as far as possible, to realise yourself his hopes and 
his fears, his troubles bere and his ties there, and numberless 
things that have nothing to do with the disease, but every- 
thing to do with the treatment and with your power to give 
the very best advice that the circumstances of the case admit 
of. And when you have come to an opinion there is then 
again the necessity of entering into the man’s feelings 
and shaping your words in accordance therewith. Thus at 
the end of any investigation the larger number of items in 
the bill cannot pussivly be discharged by any equivalent 
in gold. You have been obliged, even though willingly, 
t» become the friend and confidant of a family, and friend- 
ship and sympathy cannot be bought or sold. It is often 
said, ‘‘ You doctors are hard men.” I have even heard it 
said of the ladies who have taken to the practice of physic 
that they, too, upon occasion are not too conspicuous for the 
exhibition of sympathy. Well, a medical man cannot wear 
his heart upon his sleeve. I sometimes reply if you could 
but join us you would know that it is scarcely possible to be 
hard in the practice of medicine. The outsider knows 
nothing of the storms of anxiety, born entirely of sympathy, 
that sweep through the mind of the medical man when 
harassed by a critical case. Have I done the best possible 
thing? is present night and day, perhaps for many days 
together, upon such occasions, and the relief that is 
experienced when the sick one emerges from danger is so 
keen that it can only be compared to the feelings of the 
— himself when he returns to the pleasure of 
ving. 

‘**Can naethin’ be dune, doctor? Ye savit Flora Cammil 
and young Burnbrae, an’ yon shepherd's wife Dunleith wy, an’ 
we were a’ sae prood o’ ye, an’ pleased tae think that ye hed 
keepit deith frae anither hame. Can ye no think o’ some- 
thin’ tae help Annie, and gie her back tae her man and 
bairnies !’ and Tammas searched the doctor’s face in the cold 
weird light. 

‘**There’s nae pooer in heaven or airth like luve,’ Marget 
said to me afterwards. ...... ‘Oor herts were as water afore 
Tammas’s words, an’ a’ saw the doctor shake in his saddle. 
A’ never kent till that meenut hoo he had a share in a’ 
body’s grief, an’ carried the heaviest wecht o’ a’ the Glen. A’ 
peetied him wi’ Tammas looking at him sae wistfully, as if 
he had the keys o’ life an’ deith in his hands.’ ” 

Thus there does grow up in the medical man’s being a 
sense of a peculiarly close interest in the life that in God’s 
good providence he has helped to steer through the quick- 
sands of illness, and he comes to look upon his patients as 
in some sort his children, and to claim from them an 
allegiance in all matters pertaining to their health, which 
they at the most but very imperfectly recognise, and the 
binding nature of which they cannot therefore understand. 
But this relationship between men and their family practi- 
tioner is a very valuable one, and should be tenderly 
cherished. For I think there can be no doubt that the 
tendency in modern life is to change this old, and as I think 
salutary order of things. But, as I have already said, you 
may go to the great man in the town, but you still havea 
constitution or a temperament, of which you know little, and 
he may see nothing in one short interview. The three orders 
of medicine—medicine, surgery, and general practice—are 
still as necessary as ever they were. You may do without 
the last-named when there is nothing the matter with you, 
you may go to the specialists in town for an opinion on an 
obscure case, or to settle a moot point in treatment; but 
when one is really ill, then it is that you want, and cannot do 
withoat, the man with the cheery voice, the kindly smile, 
the deft hand, the many-sidedness of resource for easing pain 
born of long experience in many fields, and with it all the 
ready s¢1‘-:acrifice that at times like these makes the medical 
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man almost seem to be ‘He that stickcth closer than a 
brother.” 

Bat I must stop. I have even now hardly more than 
indicated a few of the many points that my subject 
admitted of, but which were difficult to harmonise 
within the scope of the interest of an hour. Briefly 
put, my dominant idea is that man remains much too 
ignorant at the present day of the rudiments of the 
workings of his various parts. Thus it happens that at one 
time there is still a too blind faith in the power of the 
medical man, and at another time an equally blind intoler- 
ance and questioning of the restrictions and regulations that 
he, in his wisdom, feels called upon to impose. It would be 
much better for both parties coacerned, and much more 
helpful to the art of healing, if medical man and patient 
could meet upon some common ground, and if the layman 
were able to follow the trains of thought that we may wish 
in some measure to make him understand, to realise in some 
small measure the great responsibility that medical men have 
to undertake. I do not suppose that this can be done to any 
great extent ; in the cuse of the illness of those who are dear 
to us the issues involved are so tremendous tows ; that to 
think on anything, much more on unfamiliar lines, becomes 
well-nigh impossible. Nevertheless, we should be better off 
if everyone had learned in some slight fashion to think 
upon the functions of their various parts and on the way in 
which those functions are conducted. There would then be 
less ignorance of the extreme intricacy of the subject; it 
would be more freely admitted that doubts must arise on all 
sides ; and that watchfulness on the part of the medical man, 
and patience on the part of the sick man and of his relatives, 
are often the most important elements in successful treatment. 
The Spectator wrote the other day that ‘‘ modern medicine 
discards more and more the old remedies of specific drugs, 
and relies more and more on the natural agencies, striving to 
rec.uce to a minimum artificial devices.” And yet how much 
we see of the old order of things. ‘the mass of mankind does 
not seem to me to have adequately kept up with this march 
of medical knowledge, and thus one is still too much in the 
seethe of excitement over the last new spe vific ; the absolutely 
impossible is still deemed to be within the range of actual 
accomplishment; a medicine is still swallowed more as a 
charm than as a direct means to an end; and ignorance and 
shrewdness and the chances of life which happily mostly 
seem to make for health are together able to compete success- 
fully with real knowledge. While this is so it can hardly be 
wondered at, life being so precious and tenacious as it is, that 
when common sense advice is tendered it is too likely to be 
met in the same spirit as of old. ‘‘Are not Abana and 
Pharpar, rivers of Damascus, better than all the waters of 
Israel? may I not wash in them, and be clean!” And the 
medical man out of the depths of a yearning disappointment 
at the apparent hopelessness of his contest against the com- 
peting forces is too often driven reproachfully to respond, 
‘If the prophet had bid thee do some great thing, wouldest 
thou not have done it?” 


SOME INTESTINAL EXPERIMENTS: A 
RAPID METHOD OF ENTERECTOMY. 
By H. MARTYN JORDAN, F.R.C.S. Evc., 


LATE TEACHER OF OPERATIVE SURGERY AT H.H, THE NIZAM'S MEDICAL 
SCHUOL, HYDERABAD, 


Waits? in India studying some of the tropical diseases I 
had the opportunity at Hyderabad of performing several 
different series of experiments on animals, one of which— 
on enterectomy—forms the subject of this paper. In this 
series my endeavour was to devise a rapid and safe method 
which would obviate: (1) the danger arising from ‘the 
presence of the large metallic button and the risk of the 
gangrene spreading further than is necessary in Murphy’s 
operation; (2) the time taken up in closing the two 
ends, making two new incisions and the presence of 
the three wounds of the bowel in Senn’s method; 
(3) the two wounds of the gut and the perforation of all its 
layers by the twenty sutures in Maunsell’s; and (4) the 
invagination or intussusception in Paul’s. As the use of 
mechanical aids presents many advantages a digestible sub- 
stance is needed to avoid the dangers of the metallic button, 


so decalcified bone and various vegetables were used; to 
avoid many sutares penetrating all the layers of the bowel it 
was necessary to find a suitable, rapid, and easy method of 
suturing which would only include the two outer layers; to 
have only one wound of the bowel it must be joined end to 
end. It may be mentioned here that the four operations just 
referred to were the only new methods of resection with 
which I was acquainted during these experiments ; sub- 
sequently I learned of Mayo Robson’s, and still later of its 
modifications by Allingham and Landerer. 

Anatomy.—A short account of the anatomy of the dog’s 
bowel may be desirable. It is rather less than one half the 
diameter of the human bowel; the peritoneal coat is very 
fragile and easily torn, and there is the usual triangular 
space at the mesenteric attachment. ‘The vessels radiate 
from their origin and generally divide about three inches 
from the bowel into two or three branches, each of which 
again divides near the gut into two branches, which run in 
the apex of the triangular space at the mesenteric attach- 
ment, one upwards, the other downwards ; the former joins 
the descending and the latter the ascending branches of the 
adjoining arteries ; a chain of loops is thus formed parallel 
with the gut, and it is from this chain of loops that the 
terminal arteries are given off to supply the gut. These run 
transversely to the longitudinal axis of the bowel, some under 
the peritoneal, the majority in the muscular coat. 

The general principle of my operation was adhered to 
throughout, but the details were modified from time to time 
for reasons which it may be well to relate briefly. 

Incision,—The abdominal incision was made in the middle 
line in the first two cases—both dogs—but as the Gressings 
and wound were continuously bathed in urine it was sub- 
sequently made—in dogs—in a direction obliquely down- 
wards and inwards external to the deep epigastric artery. 
In bitches the median incision was always adopted. 

Cones.—In order to bring the ends of the gut together and 
also to afford support during the suturing I used at first 
(Cases 1 to 6) two flat discs made from turnip, carrot, 
decalcified bone, &c. They were made very slightly greater 
in diameter than the lumen of the bowel, a quarter of an 
inch thick, with a large central hole and four sutures to each 
disc. One disc was passed in edgeways into each end of the 
bowel and rotated so as to lie transversely across the bowel, 
a fifth of an inch from the cut end. The four sutures were 
then passed through all the layers cf the gut; the two ends 
of the gut were approximated and held in position by an 
assistant until the opposite or corresponding pairs of sutures 
were tied—i.e., mesenteric suture to mesenteric suture. The 
bowel over these discs being slightly raised allowed of easy 
suturing. Dut whilst the second disc was being inserted 
peristalsis had either expelled or so altered the position of 
the first that it had to be readjusted, and considerable time 
was thus lost, and even after the four pairs of sutures had 
been tied peristalsis caused the discs to lie obliquely. To 
overcome this clamps were placed across the bowel immedi- 
ately above the discs when these were in position (Cases 
3 to 6), and by the assistant keeping the four sutures 
tight the shifting was to a large extent controlled, and 
after the sutures had been tied the clamps kept the discs in 
position during the subsequent suturing, but the loops of the 
continuous suture used to unite the cut ends of the bowel 
repeatedly caught in one or other of the ends of the clamps 
and caused considerable delay. Owing to the time taken up 
in inserting and rotating these discs into position, the 
difficulty of retaining them in their position, and the further 
loss of time due to the catching of the suture round the 
clamps, these discs were discarded for two hollow cylinders, 
three quarters of an inch long, made from the decalcified 
femora of geese or turkeys. Two sutures were attached to 
each of these cylinders. These were easier toirsert; the first 
was easily kept in position whilst the seccnd was being 
inserted, and when the sutures had been passed through all 
the layers of the gut and the two opposite pairs tied no 
change of position could take place. As these cylinders 
required several days for their manufacture and allowed of 
but a very small amount of bevelling of one end, which is 
desirable in order to facilitate their insertion, they were 
subsequently made, immediately before the operation, from 
fresh carrots, turnips, or potatoes, in the form of a hollow, 
truncated cone (Cases 12 to 59), the apex being less than, and 
the base the diameter of, the lumen of the bowel. (Fig. 1). 
Each ‘*‘cone” was furnished with two sutures, which were 
passed through its wall, from the apex to the base, one 
on each side; a big knot at the end of the suture (made 
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‘oy passing the end six or seven times through the loop 
before drawing tight) prevented the suture being pulled 
through the cone. They answered extremely well and were 
most rapidly and easily inserted. 

Sutures —Lembert’s and Halstead’s interrupted sutures 
were used in Cases 1 to 4 and 16 to 18 respectively, 
out were discarded for a more expeditious method. A 
‘*button-hole” suture was employed (Cases 5 to 15 and 
19) but rejected because (1) it was difficult to avoid tearing 
through the very delicate peritoneal cout when drawing 
the transverse loops tight; and (2) the needle had to be 
cinserted in the line of the longitudinal axis of the bowel, and 


Fie. 1. 


Cones with sutures and needles attached. 


‘it was impossible to avoid at times wounding the terminal 
‘oranches of the mesenteric artery running transversely to the 
axis in the muscular coat, as these cannot be seen. 
In three cases (Cases 6, 13, and 15) these vessels were 
transfixed and had to be underpinned. All three died, and 
one death (Case 13) was clearly due to the ligaturing of this 
artery. 3. In drawing the loops sufliciently tightly together 
the blood-flow in those arteries included in the loops was 
retarded and union thus delayed. On the whole it is an 
excellent and rapid stitch, and by a little manceuvring 
(pulling the needle towards the last loop until the new loop 
is sufficiently tight) the first objection can be generally 
avoided. The second and third objections—transfixion and 
retarded blood-flow—rendered it desirable that the needle 
during its passages through the wall of the bowel should be 
parallel to the terminal vessels. An ordinary overhand con- 
tinuous suture was tried (Cases 20 and 21) and rejected on 
account of the slight puckering of the serous coat, and 
because the needle had to be inserted at right angles to the 
vessels. In consequence the following suture was tried. <A 
needle was threaded on each end of some fine Chinese twist 
silk; one needle was inserted an eighth of an inch from 
the cut margin of the bowel and passed along parallel 
with it for one-eighth of an inch through the serous 
and muscular coats only, the other needle was then 
used similarly on the other cut end, the entry and exit of 
the two needles being opposite one another respectively. 

The suture was drawn through equally on both sides and the 
right hand needle then brought over the cut margins and 
inserted close to the exit of the left and used as before ; the 
left needle was in like manner inserted on the right side. In 

this way the bowel was rapidly surrounded, the edges being 
inverted as the stitches were drawn tight. This suture 

is unsafe and was only employed twice (Cases 22 

and 23); both operations were performed on the same day 

and both dogs died two days after. The post-mortem 

examination’ in each case showed that the suture had 

tightened on one side and loosened on the other and that 

extravasation had taken place where the suture had opened 

out. The suture was therefore modified by a reef knot 

being tied each time the two needles were brought out. This 

answered very well and the whole circumference could be 

surrounded in a few minutes (Cases 24 to 26). Experience 

proved, however, that a double turn was as efficacious as the 

knot, and as it saved time it was employed from Case 27 to 

the end. It is advisable to have two or more of these 

‘* two-needled ”’ sutures at hand. 

Needles.—Various forms of needles were used for suturing 
the bowel. It was found that small, round, straight needles 
with fairly big eyes were best adapted for this purpose ; they 


1 Since this paper was written I have seen in Treves’s ‘‘ Operative 
Surgery” that this suture was devised by Gély. In my opinion it is 
an unreliable suture for the reason above stated. 


are easier to use than the curved as they do not rotate or slip 


convex surface of the cone. ' 

Graft.—An omental graft was applied around the bowel at 
the site of resection in thirteen of my cases and in three of 
Dr. Conolly’s. It was omitted in all the subsequent cases 
for reasons which will be fully discussed under the heading 
of Remarks.” 

Mesentery.— A wedge-shaped portion of the mesentery was 
always removed. It was found that the nearer the edges 
were to the adjoining arteries the better was the result. The 
triangular spaces at the mesenteric attachment were closed 
and brought together by a separate suture. In Case 24 this 
was not done, and when the dog was subsequently killed a 
hole was found in the mesentery large enough for another 
coil to have slipped through. 

Operation. —Having thus recounted the changes in the 
details from time to time the operation as performed in all 
my later cases (Cases 27 to 59) will now be described. The 
dog having been chloroformed, the abdomen shaved, and 
carefully washed, an incision was made two inches long and 
all the bleeding stopped before opening the peritoneum. 
The gut to be excised was brought up through a hole in an 
antiseptic towel and carefully packed all round with sponges. 
The branch or branches of the mesenteric artery running 
to the portion of gut to be removed were secured by 
thrusting the points of a pair of Spencer Wells’s forceps 
through the mesentery on either side of the artery from two 
and a half to three inches from the bowel; then 
with two pairs of Spencer Wells’s forceps the arterial 
loops running in the triangular space at the mesenteric 
attachment were secured in the same way on a level with 
the points at which it was decided to resect the bowel.” 
The bowel was then divided at right angles to its longitu- 
dinal axis with scissors over a large {lat sponge on a 
level with the two latter pairs of forceps, of course 
on the occluded side of the arteries. By continuing these 
cuts to the first pair of forceps a wedge-shaped portion of 
mesentery was removed. ‘The three arteries were then 
ligatured. ‘The section of the gut caused great contraction 
of the circular and longitudinal muscle, resulting in great 
narrowing of the lumen by the former and protrusion of the 
mucous coat by the latter. This was overcome by the 
insertion of the tip of the little finger, on withdrawing which 
one of the cones was at once inserted, apex first (see Fig. 2), 


Fig. 2. 


Mode of insertion of cone. 


and the ‘‘ cone-sutures ” were passed through all the layers of 
the bowel an eighth cf an inch from the cut margin, one at 
the mesenteric attachment and the other at the opposite side 
of the gut. The other cone was similarly passed and, both 
being in position, the assistant approximated the ends of the 
bowel and the corresponding pairs of sutures were tied 
moderately tightly. The ends of the sutures were cut as short 
as possible. The cut ends of the gut were thus fixed in con- 
tact, slight inversion of the ends occurring at the two sutures. 
The bowel was then rotated on its longitudinal axis so 
as to bring the mesenteric attachment forwards and nearly 
half an inch of the under side of the gut into view 
through the severed edges of the mesentery (this was 
done in order that the mesenteric attachment, the most 
difficult portion, might be sutured first). The continuous 


2 This method of dealing with the arteries proved to be much more 
satisfactory than the usual way, and it is much to be preferred to that of 
dividing the arteries first and picking them up afterwards, as the whole 


operation is bloodless. Rarely a small muscular branch opposite the 
mesenteric attachment and running in the direction of the axis of the 
bowel was found and needed ligature; there is always au artery in this 


position at the upper portion of the jejunum, 


between the fingers and are very easily inserted over the 
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¢ Date of 
operation. 
~ 


1 Aug. 1§th, 
1895, 


ace 


2 Aug. 18th, 


o 


Aug. 25th, 
1895. 


4 Ang. 26th, 


7 Sept. Sth, 


& Sept. 6th, 


9 Sept. 8th, 


Sex and 
condition, 


TABULAR STATEMENT OF CASES. 


Time taken by 


Remarks. 


Large healthy 
male, 
Tapeworms. 


Emaciated, un- 
healthy male, 
Tapeworms. 


Unhealthy male. 


Bowel full of 
tapeworms. 


Medium sized 


male. 


Emaciate:t male. 


Tapeworms. 


Healthy male. 
Tapeworms. 


Healthy male. 


Small, 


unhealthy male. 


Tapewornmas. 


Small male. 


Length Form of ae operation from 
Incision. , , dise, usec Graft. skin incision 
intestine eons. &6 unite to last 
excised. bowel. parietal suture. 
Median 2in. Dises of Lembert’s Graft l hour 
decalcitied 
bone 
Median 6 in. Dises of Lembert’s Graft 1 hour 
turnip 
Lateral 6 in. Dises of Lembert’s Gratt 45 min. 
decalcitied 
bone 
Lateral 3in. Dises of Lembert’s Graft 50 min. 
decalcified 
bone 
Lateral 4in. Dises of Button- Graft 50 min. 
turnip hole 
Lateral 4in. Dises of Button- — Graft 60 min. 
decalciticad hole 
bone 
Lateral 6 in. Cylinders Butten- Graft 40 min. 
of decalcitied hole 
bone with 
two sutures 
to each 
Lateral 3 in. Cylinders Button- Graft 38 min. 
as in No. 7 hole 
Lateral 3 in. Cylinders Betton- Graft 28 min. 
(sligotly hole 
bevelled at 
one end) 


Continual shiftirg of dises caused 
great delay. Evisceration during 
vomiting and intestine urinated 
over. Hypodermie injection of 
morphia | gr. Died on the fourth 
day. Necropsy.— peritonitis 
except over graft, which was 
aiberent to three coils of intestine. 
No extravasation. Union of gut 
tirm allround. Lumen diminished 
about one-third. No obvious cause 
of death. 


Same difficulty with dises ana 
evisceration during vomiting. 
Hypodermic injection of morphia 
j gr. Killed by overdose of chloro- 
form on ninth day. Necropsy.— 
No peritonitis. Graft adherent to 
two other coils. Lumen reduced 
about one-third. Wound of gut 
firmly united. Partial occlusion 
due to acute bending by adhesions. 


Clamps were used to check shifting 
of discs. Lateral incision to avoid dog 
urinating on dressings and wound. 
Hypodermie injection of morphia 

gr. During the first two months 
the dog did well and grew fat and 
big. Signs of obstruction tben 
appeared. (Vide text for further 
particulars.) 


Dises slightly too large. Clamps 
again used. Loop of artery at 
mesenteric attachment was trans- 
fixed and ligatured. Hypodermic 
injection of morphia}gr. Died on 
the fourth day. Necropsy.— 
Gangrene of end of bowel over 
dise on the side of the ligatured 
arterial loop. Graft adherent to two 
other coils, 


Suture more rapid than Lembert’s, 

but loops continually caught in 
clamps and tore through in three 
places. Hypodermic injection of 
morphia }gr. Excellent recovery. 


Transfixed small muscular branch o? 

artery, which had to be under- 
pinned. Hypodermic injection of 
morphia }gr. Died on the fourth. 
day. Necropsy.—Peritonitis, extra- 
vasation along mesenteric disc- 
suture and under and through 
graft. Line of union sound except 
at this point. Graft adherent to 
two coils, 


Cy linders easier to insert, kept in posi- 
tion most easily by assistant’s finger, 
and after the two pairs of sutures 
were tied no change in position 
took place. Clamps were not used. 
Hypodermic injection of morphia 
‘gr. Died eight hours after, pos- 
sibly due to large dose of morphia ; 
its use was abandoned in all sub- 
sequent cases. The line of resection 
was watertight. 


Killed on the sixth day. Necropsy.— 

Tbe graft was adherent to three 
other coils. The gut was firmly 
united. Contraction of graft had 
greatly reduced the lumen of the 
bowel and also caused an annular 
fold of its wall. 


The bevelling of the evlinders facili- 
tated their insertion, The suture tore 
through in one place. Dog did well 
until the fourth day, then refused 
food and seemed pooriy; the abdo- 
mea was hardand retracted. Whilst 
an exploratory incision was being 
made respiration ceased, and ail 
attempts to restore it failed. The 
heart beat for 24 min. after respira- 
tion ceased. Necropsy.—No_peri- 
tonitis except over graft, which was 
adhere it to three other coils. The 
gut was firmly united all round, 
the lumen was slight'y diminishec. 
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2 Date of Sex and 
operation. condivion, 


10 Sept 12th, Emaciated 
1895. female 
Tapeworms. 


11 Sept. 13th, Healthy 
1895. temale. 


12 Sept. 18th, Large male, 
1895. Tapeworms, 


w 


Sept. 20th, Large female. 
1895. Tapeworms. 


14 Sept.22nd, Healthy male. 
1895. 


'S Sept. 25th, Large male. 
1895. Tapeworms, 


“16 Sept 25th, Medium-size 
1899. male. 
Tapeworms. 


17 Sept. 27th, Healthy female. 
1895. 


18 Sept.28th, Large healthy 
1895. male, 


19 Sept. 30th, Healthy female. 
1895. 

20 Oct. 2nd, Female. 
1895, 


21 5th, Healthy male. 
1895, 


8 


Oct. 7th, Small healthy 
1895. male. 
Tapeworms. 


23 Oct. 7th, Unhealthy 
1895. female. 
Tapeworms. 


23 Oct 11th, Small female. 
1895. Tapeworms. 


Oct. 12th, Unhealthy ema- 
1355. | ciated male. 
Tapeworms. 


Incition. intestine 


Median 


Lateral 


Median 


Lateral 


Lateral 


Lateral 


Lateral 


Lateral 


Median 


Median 


Lateral 


Lateral 


Median | 


| Median 


Lateral 


Median 


TABULAR STATEMENT OF CASES— Continued. 


Time taken by 


Form of operation from 
dise, Graft. skin incision Remarks, 
cone, to last 
4in. Cylinders Button- Not 30 min, Suture tore through in two places, 
asin No.9 hole used On March 3rd, 1896, the bitch gave 
birth to a litter of six pups. The 
bitch was much larger and healthier. 
On May 5th, 1896, half the spleen 
was excised (vide Case 9, ** Conser- 
vative Surgery of the Spleen”). 
Tne bowel was inspected, and the 
site of resection was indistinguish- 
able from the rest of the gut but for 
one thin adhesion. 
2in. Cylinders Button- = Graft 28 min, Excellent recovery. On April 29th, 
as in No.9 hole 1696, the bitch deserted. 
Sin. Hollow Button- — Graft 25 min. Cones much more easily inserted. 
truncated hole Dog did well. Killed on the sixth 
cones day. Necropsy.—Graft was adherent 
made from to two other coils. About ten drops 
carrot of pus under graft at mesenteric 
attachment. Cone-suture knot was 
lying in this cavity. Partial oc- 
clusion by acute bending due to 
adhesions; lumen was also con- 
tracted by graft, which had also 
caused a small annular fold of the 
wall, 
Sin. Cones asin Button- Graft 30 min. During the suturing a muscular 
No. 12 hole branch was transfixed and had to 
be underpinned. Died on the third 
day. Necropsy.—General perito- 
bitis--gangrene of that portion of 
margin to which the underpinned 
artery went. Graft was adherent to 
two coils, 
6 in. Cones Button- — Graft 35 min. Dog extremely savage and violent, 
hole chained to stake. On the third 
day free hemorrhage from wound; 
exploration revealed a very large 
spleen, torn almost in two. It was 
killed ; the union of gut was firm. 
Graft was adberent to two other 
coils. 
12 in. Cones Button- Not 24 min During the suturing a muscular 
_ hole used branch was transfixed and under- 
inned. Died on the fifth day. 
Necropsy. —General peritonitis, ex- 
travasation along mesenteric cone, 
suture. 
10 in. Cones Halstead’s Not Z0 min, Excellent recovery. 
used 
l3in. Cones Halstead’s Not 30 min, Pregnant at time of operation; con- 
used dition found after the abdomen 
was opened. On Nov. llth, 1895, 
| she gave birth to a litter of six 
| pups. Excellent recovery. 
Sin Cones Halstead’s Not 22 min, Uninterrupted recovery. Killed on 
| used thetwenty-seventh day. Necropsy.— 
One coil was loosely adherent to 
line of resection. Union of gut was 
perfect. Calibre was that of the 
| rest of the bowel. 
Zin Cones Button- Not 28 min. Excellent recovery. 
hole used 
6in. Cones Overhand | Not 22 min. Suture caused slight puckering of 
continuous) used serous coat. Excellent recovery. 
9 in. Cones Overhand | Not 25 min. Suture caused slight puckering of 
continuous used serous coat. Excellent recovery. 
Sin. Cones Double- | Not 20 min. Very rapid suture. Died on the third 
needled —sused day. Necropsy. — General peri- 
crossed | tonitis ; extravasation through small 
suture | opening in line of resection where 
| the stitch had “ opened out. 
6 in. Cones Same as Not 18 min, Died on the third day. Necropsy.— 
No. used Same as in No. 22. 
| 
14in. Cones Knotted | Not 28min. (de- | Rapid suture; dog did well. Killed 
crossed used layed by arti- on the seventh day. Necropsy.— 
ficial respira- Perfect unionof gut, small opening 
| tion) in mesentery close to bowel. 
6in. Cones Sameasin | Not 18 min, Excellent recovery. 
No. 249 us 
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Date of 


operation. 


Sex and 
condition, 


Incision. 


Length 


ot 
intestine 
excised, 


TABULAR STATEMENT 


Form of 


dise, 


cone, Xc. 


Suture 
used to 
unite 
bowel. 


Time taken by 
operation trom 
Graft. 


oF CAsEs— Continued. 


skin incision 
to last 


parietal suture 


Remarks, 


27 


29 


31 


37 


26 Oct. 13th, 
1895. 


Oct. 15th, 
1895. 


Oct. 16th, 
1895. 


Oct. 17th, 
18s 


Oct. 18th, 
1895. 


Oct. 20th, 
1895. 


Oct. 24th, 
1895. 


Oct. 30th, 
1896. 


Nov. 6th, 
18%. 


Nov. 9th, 
1895. 
Nov. 14th, 
1895. 


Nov. 20th, 


Nov. 24th, 
1895. 
Nov. 27th, 


1895. 


Nov. 3Cth, 
Dec. 4th, 
18¥0. 
Dec. 5th, 
Dec. Fth, 


Small emaciated 
female. 
Tapeworms. 


Very small male. 


Medium size 
female. 


Medium size 
male. 
Tapeworms. 


Healtby female. 


Large violent 
male. 


Emaciated male. 
Tapeworms. 


Healthy female. 


Small un- 
healthy male. 
Tapeworms. 


Healthy female. 


Small emaciated 
Tale, 
Tapeworms. 


Healthy male. 


Healthy female. 


Emaciated un- 
healtby female. 
Tapeworms. 
Healthy male. 
Healthy male. 


Healthy male. 


Large female. 


Median 


Lateral 


Median 


Lateral 


Median 


Lateral 


Lateral 


Median 


Lateral 


Median 


Lateral 


Lateral 


Median 


Median 


Lateral 
Lateral 
Lateral 


Median 


15in. 


12in. 


Yin. 


Min. 


14in 


Sin. 


13 in. 


6 in. 


Sin. 


Yin, 


1S in. 


4in. 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


Cones 


s 
Cones 


Cones 


Cones 
Cones 
Cones 


Cones 


Same asin 
No. 24 


Crossed 
with two 
turns 
instead of 
the knot 


Same as 
No. 26 


Same as 
No. 26 


Same 


Same 


Same 


Same 


Same 


Same 


Same 


Same 


Same 


Same 


Not 
used 


Not 
used 


Not 
used 
Not 
used 


Not 
used 
Not 
used 


Not 
used 


Not 
used 


Not 
used 


Not. 
used 
Not 
used 


Not 
used 


Not 
used 
Not 
used 


Not 
used 
Not 
used 
Not 
used 
Not 
used 


18 min. 


28 min. (twice 
delayed by 
artificial 
respiration) 


19 min. 


20 min. 


19 min. 


18 min, 


19 min. 


17 min. 


19 min. 


18 min. 


19 min. 


22 min. 


18 min. 


19 min. 


17 min. 
B min. 
19 min. 


18 min. 


Bowel full of tapeworms. Died om 
the fourth day. Necropsy.— 
General peritonitis; extravasation 
along the cone-suture opposite 
the mesenteric attachment, the 
ends of which had not been cut 
short enough or properly inverted. 
They lay between the two inverted 
margins of the gut and were in- 
cluded in one of the loops of the 
crossed suture. The bowel imme- 
diately around this suture was 
softened and the peritoneum sepa- 
rated by exudation from the 
muscular coat. 


Uninterrupted recovery. Dog grew 
big and fat. Killed on March 25th, 
18¥6 (16lst day). Necropsy.—Bowe 
was adherent to one othercoil. This 
and the two mesenteric branches 
being parallel and close together 
were the only indications of the 
line of resection. The lumen was 
that of the rest of the bowel. 


Excellent recovery. 


Dog did well. Killed on the ninth 
day. Necropsy.—Line of union was 
perfect, adherent to one other coil. 
* Cone sutures” still lying om 
mucous surface. 


Excellent recovery. 


Dog being very violent was chaine@ 
to a stake. On the fifth day— 
twenty minutes after I had seen 
him fed—I was called and found 
that the dog had impaled himself 
on the stake, torn open the parietal 
wound, and that the intestine ha® 
got entangled round his legs and 
the stake and was torn in pieces. 
An overdose of chloroform was at: 
once given, when it was seen that 
the dog had almost completely 
disembowelled himself, 


Uninterrupted recovery. Killed on 
the nineteenth day. Necropsy.— 
Resected bowel was adherent by 
one thin band to parietes ; no bend- 
ing of gut. Line of union was 
perfect. Lumen was undiminished. 
One cone-suture was still adherent. 


Pregnant at time of operation. Con- 
dition only discovered after abdo- 
men was opened. On Dec. 20th 
the bitch gave birth to a litter ot 
five pups. Excellent recovery. 

Dog did very well. Killed on the 
seventh day. Necropey.—Line of 
resection firmly united. The 
lumen was very slightly diminished, 


Excellent recovery. 


Excellent recovery. Grew fat anc: 
big. 


Kidney was also removed. Dog the 
frame evening appeared comfortable 
and was walking about. Died the 
next day. Necropsy.—There was 
no peritonitis except at site of 
resection, which was covered by 2. 
laver of plastic lymph and was 
watertight. The renal pedicle 
perfectly occluded, 


Excellent recovery. 


Excellent recovery. 


Excellent recovery. 
Excellent recovery 
Excellent recovery. 


Excellent recovery. On May &th.. 
1896, the bitch gave birth to se» 
litter of tive pups. 


35 
im 
42 Qin. Same 
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TABULAR STATEMENT OF CASES—Continued. 


| Time taken by 
operation from 
skin incision 
to last 


Length Suture 
used to 


unite 


Form of 
ise. 
cone, &¢. 


Date of 
operation. 


Sex and 


condition. Remarks, 


Incision.) Graft. 


excised, 


bowel. 


Small male. 
‘Tapeworms. 
Emaciated 
female, 
Tapeworms. 


Healthy mate. 


44 Dec. 12th, 
1895. 
45 Dec. 17th, 
1895. 


46 Dec. 25th, 
1895. 


Medium sized 
female 
Tapeworms, 


Dec. 30th, 
1895. 
48 Jan. 3rd, Small male. 
1896. 


49 | Jan. 14th, Healthy male. 
1896. 


Small female. 


50 Jan. 16th, 
| 1896. Lape worms, 


Jan. 2¢th, Healthy female. 
1896. 


Emaciated 
male, 


Male. 


Jan. 27th, 
1895. 

Feb. 2nd, 
1896. 

Vmaciated 


female. 
Tapeworms, 


Male. 


Feb. 6th, 
1896. 
Feb. 14th, 
1896. 
Feb. 16th, 


1896. 
Feb. 25th, 
1896. 


Small male. 
Healthy female. 
Emaciated 


female. 
Healthy female. 


Feb. 28th, 
1896. 
March 4th, 
1896. 


Dr. 


3 Sex and 
condition. 


Incision. 


Lateral | 


Median | 


Lateral 


Median 


Lateral 
Lateral 


Median 


Median 
Lateral 


Lateral 


Sin. 


10 in. 


16 in. 


Median | 


Lateral 


Lateral 


Median 


Median 


Median 


| 


Length 


of intestine Cones. 


excised, 


Cones Same 


Cones Same 


Cones Same 


Cones 


Cones 
Cones 


Cones 


Cones 
Cones 
Cones 


Cones 


Cones 
Cones 
Cones 
Cones 


Cones Same 


Suture used 
to unite 
bowel, 


Same 


Same 
Same 
Same 


Same 


Not 
used 


Not 
used 
Not 
used 
Not 
use 


Not 
used 
Not 
used 
Not 
used 
Not 


used 


Not 
used 
Not 
used 
Not 
used 
Not 
used 
Not. 
used 


ConoLLy’s CASES (OPERATED UPON DURING NOVEMBER AND DECEMBER, 1895). 


Graft. 


parietal suture, 


18 min. Excellent recovery. 


18min. | Excellent recovery. 


19 min. Dog did very well. Killed on Jan. 17th, 
186 (23rd day). Necropsy.— Line of 
resection loosely adherent to one 
other coil, this and the two mesen- 
teric branches being close together 
and parallel were the only indica- 
tions as to the exact line of union, 
On further searching at the mesen- 
teric attachment a short length of 
suture was found. Lumen was un- 
diminished. 


17 min. Excellent recovery. 


18 min. Excellent recovery. 


17 min. Excellent recovery. 

Died on the 8th day. Necropsy.— 
Centre of abdominal wound com- 
municated with peritoneal cavity. 
General peritonitis. No sign of 
extravasation. Union of gut quite 
sound. 


Excellent recovery. 


19 min. 


18 min. 


19 min. Excellent recovery. 


1T min. Excellent recovery. 

Delayed by artificial respiration, and 
cone sutures becoming entangled. 
Excellent recovery. 

Excellent recovery. 


20 min, 


19 min. 
16 min. Excellent recovery. 
18 min. Excellent recovery. 
17 min. Excellent recovery. 


16 min. Excellent recovery. 


Remarks. 


1 Large female. Medan 


Large healthy 
male. 


Small unhealthy Lateral 
male 


Tapeworms. 


Medium size 
mate. 
Small healthy 
female 
Tapeworms. 
Healthy female. 
Medium size 
male, 


Lateral 


Median 


Median 


Lateral 

Small emaciated Median 
female 

Tapeworms. 


3 in, 


Cones 


Cones 


Cones 
Cones 
Cones 
Cones 


Cones 


Button-hole 


Button-hole 


Cross knotted 


Cress knotted 


Crossed 
double-turned 


Same as No. § 
Same 


Same 


Not used | 


Graft 


Not used 


Not used 


Not used 


Not used 


Not used 


Dog took chloroform bedly and operation was inter- 
rupted twice. After the gut had been sutured all 
round it was discovered that one end had been 
rotated through a whole circle, a very severe kink 
being the result. It was decided to leave the neces- 
sary resection for a few days, and s9 no graft was 
used. On the fourth day Dr. Conolly reopened the 
abdomen and excised 6in. of intestine, including the 
old line of union, which was firmly united. It died 
next day. The line of union was water-tight. 

Dog did very well. Killed three weeks after opera- 
tion. Necropsy.—Graft was adherent to two other 
coils, and also to same coil about 2in. from line of 
union; its contraction had caused an acute bend 
of the gut and partial occlusion. There were no 
symptoms of obstruction during life. 

Dog did well. Killed on the fifth day. Graft, which 
was adherent to two other coils, was carefully 
removed; gut firmly united; cones not quite 
absorbed. 


Excellent recovery. 


Excellent recovery. On May 4th, 1896, the bitch gave 
birth to a litter of six pups. 


Excellent recovery. 
Excellent recovery 


Excellent recovery. Dog grew big and fat. 
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**doub'e-tarned”’ suture previously described was commenced 
on the under surface of the bowel about one-third of an inch 
from the mesenteric attachment; especial care was paid to 
the first four stitches (which take in this attachment) to 
ensure that the knot of the ‘‘cone-sutures’’ was buried 
beneath the line of the continuous suture. To effect this the 
needles were here inserted a little farther from the cut 
margins. ‘The assistant, holding the bowel at the apex of 
each ‘‘cone” between the thumb and first two fingers of 
each hand, kept the cut ends of the gut in view (otherwise 
excessive inversion occarred during the suturing) and 
gradually rotated the bowel back to its original position as 
the suturing proceeded. When the opposite ‘‘cone-suture’’ 
knot was reached the same care to conceal it was bestowed 
as upon the former one. This especial care to conceal 
or bury the ‘‘cone-suture’’ knots beneath the con- 
tinuous suture is imperative, as three of the cases 
(Cases 6, 15, and 26) died from general peritonitis 
due to extravasation along the ‘‘cone suture.” but this 
was prevented in the subsequent cases (Cases 27 and 49) by 
this extra care being bestowed upon the knots. As each 
**double turn’ (see Fig. 3) of the continuous suture was in 


Fia. 3. 


Operation half completed (dog's bowel). 
hom, Arterial loops, c¢, 
EK, Cut margins of gut. G, 


A, A, Arteries ligatured. 
Gap in mesentery. », Doubie turn. 
Gut. 


rocess of being tightened the assistant, with the closed 

lades of a pair of scissors applied on the flat, or other instru- 
ment, inverted the margins of the bowel and kept them so 
until the double turn was drawn sufficiently tight to invert 
them permanently. When the gut had been sutured all round 
the two ends of the suture were tied with a reef knot; the 
bowel was then carefully cleansed and the line cf resection 
inspected to ensure that the edges were everywhere inverted. 
If at any point this was not so a stitch or two with a spare 
‘*double-needled” suture was taken. The margins being 
everywhere inverted the gap in the mesentery was closed 
with one end of the original ‘'double-turned”’ suture by an 
overhand continuous stitch. With the other end of the suture, 
or if preferred an extra suture in a curved needle (the latter 
is more easily passed), a stitch was taken through both 
margins of the mesentery close to the bowel; when this 
was tied it closed and also brought together the two 
triangular spaces at the mesenteric attachment; but care 
must be taken in passing this stitch not to wound the arterial 
loops running in the apices of these spaces, as on them 
depends the vitality of the ends of the gut. (Vide Case 4.) 
The gut was then bathed in hot water and returned; the 
peritoneal and the three muscular coats of the abdominal 
wall were severally united with an overhand continuous 
suture, and, lastly, the subcutaneous tissue was sutured over 
all. As these dogs could not be kept quiet and primary 
union was almost impossible to attain the skin wound was 
not closed, and all dressings were abandoned after the first 
nine or ten cases; the wound was kept clean by the dog 
licking it, and it healed very rapidly. The suture in the 
subcutaneous tissue was removed about the fourth day. 


After-treatment.—The diet of the dogs was confined”as 
far as possible to milk for the first two days, the dogs being 
allowed as much as they would drixk ; for the next four 
days minced meat and boiled rice were substituted, and 
they were then allowed to eat anything; but as the dogs 
were unfettered many of them obtained solid food surrep- 
titiously in the first few days. A few of the earlier cases 
were given a quarter of a grain of morphia subcutaneously 
immediately after the operation ; this was advantageously 
discontinued. 

Remarks.—The number of dogs upon which I personally 
performed resection was 59. These may be considered 
under three headings :— 

I. Those cases where ‘‘ discs” were used. The numbor 
operated upon was 6 (Cases 1 to 6), with 3 deaths. 
1. Case 1, on the fourth day. At the necropsy the 
line of union was perfect, and there was no apparent 
cause of death. 2. Case 4, on the fourth day. 
the necropsy gangrene of one margin was found. 
the operation the arterial loop at the mesenteric attach- 
ment was transfixed and ligatured and the discs were 
slightly too large. ‘The gangrene was on the same side 
as the ligatured artery. 3. Case 6, on the fourth day. 
At the necropsy peritonitis and extravasation along the 
‘+ disc-suture” and through the graft were found. This 
gives a mortality of 50 per cent., but the first death might. 
be eliminated as the dog had recovered from shock, the gut 
was perfectly united, no peritonitis was present, and there 
was reason to believe that the dog was poisoned. 

1I. Those cases where ‘‘ cylinders or ‘‘ cones’ were used, 
but various kinds of sutures experimented with. The 
number operated upon was 20 (Cases 7 to 26 inclusive), 
with 6 deaths. 1. Case 7, eight hours after operation. 
Death was caused by shock or the effect of half a grain of 
morphia injected unknown tome. The line of resection was 
watertight. 2. Case 13, onthe third day. At the necropsy 
gangrene of a small portion of one margin due to the under- 
pinning of a transfixed arterial twig was found. 3. Case 16, 
on the fifth day. At the necropsy peritonitis and extravasa- 
tion along the cone suture were found. 4 and 5. Cases 22 and 
23, on the third day. At the necropsies peritonitis and extra- 
vasation through a small opening in the line of resection 
were found. ‘lhese two cases were those in which the un- 
knotted crossed sutures were used. 6. Case 26, on the fourth 
day. At the necropsy peritonitis and extravasation along the 
cone suture were found. The mortality in this series was 30 

r cent. 

PTL. Those cases operated upon in the manner described— 
i.e., with cones and the suture finally adopted. The 
number operated upon was thirty-two’ (27 to the end) with 
2 deaths. 1. Case 37, twenty-four hours after operation ; 
in this case the kidney was also removed. The dog was 
walking about the evening of the operation and seemed 
comfortable. At the necropsy the line of resection was found 
to be watertight. 2. Case 50, on the eighth day. At the 
necropsy the abdominal wound was found to communicate 
with the peritoneal cavity. There was general peritcnitis ; 
the union of the gut was perfect. This gives a mortality of 
6:2 per cent., but Case 50 should be eliminated, as where 
primary union can be depended upon (in the case of a human 
being) no such result would happen ; and in a total of 105 
dogs, of which the above 59 form fart, all of which had to 
be allowed to run about freely without any dressings, this 
was the only case in which leakage backwards from the 
abdominal wound occurred. If this case therefore be excluded 
the mortality would be 3:1 per cent. But in speaking of 
this mortality of 3:1 per cent. it should be remembered 
that two of the cases (Cases 29 and 34) were killed om 
the seventh and ninth days respectively in order to see the 
condition of the gut operated upon and perhaps before al} 
danger had passed, but from the condition found—the gut 
perfectly united in both cases— complete recovery seemed to 
be assured. It must also be borne in mind that the dogs 
were not suffering from obstruction and that in cases of 
obstruction the degree of success will depend largely upon 
the state of the patient at the time of operation. But E 
believe that I should be correct in stating that if conditions 
were similar better results would be obtained in man, as the 
operation is easier, the gut more readily manipulated, the 
peritoneal coat not so fragile, and—a most important point— 


” 


3 Case 31 is omitted from the following considerations, as the dog 
disemboweled himself on the fifth day, and such a result cannot be 
attributed to the operation, 
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‘the patient can suvsequently be kept absolutely at rest on 
a suitable diet and rapid union ensured. 

It may be mentioned here that Dr. Waldo Conolly, of 
Melbourne, who was at Hyderabad studying Lawrie’s method 
of chloroform administration, assisted me in several of these 
experiments. He performed resection on four dogs by Senn's 
method ; each operation lasted a little over one hour, and all 
four died from extravasation. He subsequently operated 
upon eight dogs by my method. In the first operation, after 
the bowel had been sutured all round, it was seen that one 
end of the gut had been rotated through a whole circle, a 
very severe kirk being the result. As the dog had been 
under operation forty-five minutes, and to have resected this 
{ink would, at the same rate, have taken another forty-five 
minutes, it was decided to postpone the further operation. 
On the fourth day Dr. Conolly reopened the abdomen and 
excised six inches of gut, the old line of resection which 
was firmly united being in the centre. The dog died next 
day from shock. The remaining seven cases all made 
aninterrupted recoveries, and the mortality, which would 
have been ni/ but for this unfortunate misadventure, is, 
therefore, 12°5 per cent. for Dr. Conolly’s series. 

As previously stated, a graft was applied in sixteen 
cases, but afterwards omitted. In every case where it 
was used and the dog subsequently died or was killed 
(Cases 1, 2, 3, 4. 7, 8,9, 12, 13, and 15 of my series, and 
Cases 2 and 3 of Dr. Conolly’s) the necropsy showed that: 1. 
In cases examined shortly after operation the graft, which 
had consisted of a thin single layer of omentum, had become 
greatly thickened by inflammatory exudation and formed 
a band a quarter of an inch thick round the bowel. In 
cases examined at a later period this band had become 
converted into a thick fibrous ring. 2 The graft had 
formed very firm and extensive adhesions with other 
coils of intestine, matting them together in such a way as 
to render their separation difficult and in one of my cases 
(Case 3) and one of Dr. Conolly’s (Case 2) impracticable. 
3. Contraction of the graft circularly had resulted in a very 
considerable narrowing of the lumen of the bowel (see Fig. 4). 
4. Contraction of the giafs longitudinally had caused large 


4. 


Longitudinal section of gut, showing constriction caused by con- 
traction of graft a, Graft greatly thickened. 3B, Cone-sutures 
on mucous surface. c, Line of union (this is drawn much 
too distinct. in the specimen it was only just visible). 
pv, Annular fold of wall due to contraction of graft. 


annular folds of the wall of the bowel, which still further 
ceduced the lumen. 5. In three cases partial, and in one 
complete, occlusion by acute bending of the gut had been 
caused. That the omental graft may be a safeguard 

inst extravasation is shown by Case 12; but in Case 6, 
tn which the dog died on the fourth day from peritonitis 
due to extravasation along a ‘‘disc suture” and then 
ander and through the graft, also shows that but little 
reliance can be placed upon it and its disadvantages more 
than outweigh this one advantage. There is but little 
doubt that had these dogs been allowed to live some, at 
Zeast, of them would have shown signs of obstruction later, 
and where a graft has been employed and obstruction sub- 
sequently supervenes relief will, in the great majority of 
cases, be impossible in consequence of the number of other 
coils of intestine involved by the graft. Case 3 illustrates 
this almost hopeless condition very well; the dog had made 
an uninterrupted recovery and remained in gocd health for 
two months after the operation, but then began to lose its 
appetite, to vomit after food, and to lose weight. The abdo- 
men was reopened with a view to resecting the strictured 
gut, but it was found that five coils of intestine were matted 
together by such dense aihbesions and in such a way as to 
reader their separation imp ssible. If the whole had beeg 


removed the dog would have been left practically intestine- 
less, so an overdose of chloroform was given. Even after death 
so dense were the adhesions and so changed and twisted was 
the gut that the separation of the coils was most difficult ; 
contraction of the graft had reduced the lumen by more than 
one-half, a large annular fold of the wall had been caused 
by the longitudinal contraction, and occlusion of the gut from 
acute bending by the adhesions was also present. A lateral 
anastomosis might have been performed in this case, but I 
opined that the dog would die from marasmus as very little 
intestine could be left free, and so to save suffering the doz 
was killed. In man, with his very much longer intestine, this 
operation would in these cases present the best hope. 

In addition to these grave objections to the use of the 
graft there are also: (1) the constant danger of internal 
strangulation from the presence of these adhesions between 
the graft and surrounding parts; (2) the acute paroxysmal 
pain ; or (3) the chronic discomfort, ending in a more or less 
complete disability, from dragging on the adhesions. It will 
be seen in the tabular statement that two dogs in which the 
graft was used (Cases 5 and 11) were apparently in good 
health eleven and seven months respectively after operation. 
In these cases the most that can be said is that the graft 
did not produce obstruction, but it cannot be said, of course, 
that the dogs did not suffer inconvenience or pain. But even 
granting that in some cases the graft may prevent extravasa- 
tion and that in a few no obvious ill results follow, its 
employment is attended by so many and such serious objec- 
tions that its use is to be condemned and reliance placed 
entirely upon a careful suturing. 

The operation as described is rapid, covmyies less than 
twenty minutes from the skin incision to the last parietal 
suture. Only two sutures penetrate all the layers of the 
bowel, and these are subsequently buried and shut off from 
the peritoneal cavity. There is only one wound of the bowel, 
and this wound is supported and protected during its union by 
the cones until their absortion. The ‘‘cones”’ are most easily 
inserted in consequence of their shape ; their calibre is large, 
thus allowing an immediate and free channel for the passage 
of feces past the line of resection without undue strain on 
the gut; they are dissolved in from three to four days and 
can be readily and rapidly made anywhere. Of the various 
vegetables tried fresh carrots were found to be the best 
as they were stiffer and firmer—if made of some other 
suitable material the cones could be kept in stock of all 
sizes; they also afford a firm convex background for the 
suturing, and the portion of the gut that has to be sutured 
being raised above the rest permits of this being done more 
easily than can be the case when the suturing takes 
place transversely to the long axis at the bottom of a depres- 
sion, as in Mayo Robson’s operation. The suture is a very 
rapid one; the fact that the needles are inserted parallel 
to the blood-vessels greatly diminishes the risk of these being 
transfixed and also prevents interference with the flow of 
blood through them; it allows of a firm hold being taken 
on the bowel, and the stitches do not cut through nearly so 
readily as when made longitudinally ; the mucous coat is not 
involved and risk of extravasation along the suture is thus 
avoided. Each loop must be drawn only sufficiently tight 
to keep the edges inverted, if drawn too tight pressure- 
atrophy occurs and union is delayed as is the case with any 
form of intestinal suture. With an able assistant the 
suturing of the bowel can be completed in less than four 
minutes. Whilst I believe this suture to be the best for all 
transverse wounds of the bowel it would no’ be so applicable 
for longitudinal wounds. At the time of the operation 
the lumen of the bowel is only slightly diminished, and no 
contraction of the scar takes place subsequently. The 
tendency that exists for the mucous coat to extrude is pre- 
vented reaching a dangerous degree by the continuous 
suture, and the slight degree that does take place 
is beneficial as it allows of end-to-end union of 
this coat. The operation as described has been for an 
end-to-end apposition, but it is as applicable for an end-to- 
ride union if one cone and a perforated disc of the same 
diameter as the base of the cone are used ; in every other 
respect the operation would be the same. For a side-to-side 
apposition two perforated discs would be used. This would 
be a modification of Senn’s method, the differences being the 
sbape of the discs, two disc-sutures instead of four, anda 
buried continuous suture instead of an omental graft. 

Of all the dogs operated upon 39 per cent. bad tapeworms, 
and freeing the ends of the gut from these delayed the opera- 
tion somewhat. ‘hese worms are also a source of danger in 
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the operation, as 66 p2r cent. of the deaths occurred in dogs 
afflicted with tapeworms. The three dogs that died from 
extravasation along the cone or disc-sutures all had tape- 
worms, and in Case 12 (in which the dog was killed and 
a few drops of pus were found under the graft) these worms 
were again present. ‘The reason is, I believe, that in these 
cases there was a thin greenish-yellow fluid bathing the 
worms; this fluid was only seen when worms were present, 
and extravasation of this occurred before any plastic lymph 
was poured out over the line of union. 

In carrying out these experiments there was no selection 
of the dogs ; they were operated upon as they were brought 
to me, some strong and healthy, others unhealthy, mangy, 
and emaciated ; thus the ,eneral conditions, apart from the 
consideration of obstruction, were similar to those which 
would obtain in man. ‘Those conditions could have been 
more Closely approximated by obstructing the bowel by a 
previous operation or wounding it by ashot or stab, but I 
did not feel justified in resorting to a course which would 
involve much suffering without affording a promise of much 
further information. In every case the dog was kept well 
under the influence of chloroform during the operation and 
all possible care was taken before and after operation to 
avoid causing pain. It may be interesting to mention that 
so little did the dogs appear to suffer that in a number of 
cases they fought the day after being operated upon, 
either for food or a bitch on heat. Two of the bitches 
were pregnant at the time of operation (this condition 
not being discovered until after the abdomen was 
opened), three became pregnant subsequently to the opera- 
tion, all five brought forth large, healthy litters, and 
in no case did any sign of obstruction appear from 
traction on the bowel due to adhesions. ‘The dogs were all 
pariahs, running wild in the native city, homeless, mostly 
starved, and to whom a regular meal was unknown until 
they were brought to my bungalow. They rapidly grew fat 
and friendly, and although allowed perfect freedom only two 
deserted after being operated upon. I desire to express my 
grateful acknowledgments to the Medical Department of 
H.H. the Nizam’s Government and to fSurgeon-Lieutenant- 
Colonel Lawrie, Residency Surgeon and Principal of the 
Medical School, for the facilities and resources they so readily 
placed at my disposal for these and other investigations. 

John-street, Adelphi, W.C 


A METHOD OF PRODUCING IMMUNITY 
AGAINST TUBERCULOUS INFECTION? 
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PREVIOUSLY to undertaking any original investigations in 
the treatment or prevention of tuberculosis it was necessary 
to make a number of experiments so as fully to understand 
the course, terminations, and post-mortem appearances of 
tuberculous disease when following its usnal course after the 
artificial introduction of tubercle bacilli. To study these 
phenomena a number of rabbits and guinea-pigs were 
inoculated by way of the peritoneal cavity, the anterior 
chamber of the eye, the veins, and the subcutaneous tissues, 
with the result that the animals died from tuberculosis after 
the lapse of varying periods—the interval depending on the 
dose and its mode of administration. During life the chief 
evidences of the disease were emaciation and fever, the former 
steadily increasing until death. On post-mortem examina- 
tion numerous nodules were found in the internal organs, 
and these nodules when examined under the microscope were 
found to have the typical structure recognised as that of 
tubercle. 

In addition to the infection of the internal organs those 
animals which were inoculated in the peritoneal cavity 
showed a tuberculous peritonitis, and those inoculated in the 
anterior chamber of the eye a tuberculous pan-ophthalmitis. 
In these experiments the bacillus of mammalian tubercle was 
employed and all the inoculations made into mammals were 


1 This article is an abstract of the author's Weber-Parkes Essay which 
| eg the second award from the Royal College of Physicians of 


uniformly successful in inducing the disease, but on trying 
to produce tuberculosis in birds by injections of the same 
organism the results were invariably negative. In six fowls 
I injected into the veins doses varying from 1 c.c. to 10c.c. of 
a very opaque (almost milky looking) watery suspension of 
virulent mammalian tubercle, but the birds remained healthy 
and strong. After periods varying from ten weeks to five: 
months they were killed, when their organs were found to be- 
free from tubercle even after careful microscopic examina- 
tion. Yet repeated outbreaks of tuberculosis amongst birds. 
are on record, and in these instances the disease has spread 
very rapidly amongst the birds and could only be eradicated 
by killing all the infected fowls and thoroughly washing the- 
aviaries with antiseptics. In these cases the only methods 
of infection could be by inhalation and swallowing, and in. 
both these ways the number of bacilli taken at any one time: 
would be comparatively small, and they would be brought. 
into contact with healthy epithelium either in the lungs or 
intestine. Yet these few bacilli were able to overcome the 
resistance offered by this epithelium and gain a nidus in the: 
body, ultimately leading to the death of the infected birds. 
On the other hand, in the experimental cases above noted, 
countless numbers of bacilli were injected directly into the 


blood stream and had therefore no primary resistance to’ 


overcome in the form of epithelium, and yet they disappeared 
from the body of the inoculated animals without leaving any 
visible trace. 

Still, there might be something in the external conditions of* 
these birds which are infected accidentally whilst running 
about that makes them more liable to infection than those- 
kept in confinement, though the opposite usually holds. To- 
investigate this point five fowls were kept under the same 
conditions ; of these, three had injected 5c.c. of a watery’ 
suspension of virulent mammalian tubercle into the peri- 
toneal cavity, another had the same dose of virulent fowl: 
tubercle introduced into the peritoneal cavity, whilst the: 
fifth was fed on two occasions with food which had 1 c.c. of’ 
the same watery suspension of virulent fowl tubercle mixed 
with it. At the expiration of ten weeks the birds were: 
killed, when those which had been injected with virulent- 
mammalian tubercle bacilli were found free from tuber-- 
culosis, whilst the bird which had been inoculated with the 
virulent fowl tubercle showed numerous tubercles in the: 
viscera, and the one which had been fed with tuberculous. 
food showed tuberculous nodules of the intestine and a 
tuberculous ulcer of the gizzard. 

The question next arises, Are both these varieties patho-- 
genic towards man? As regards the mammalian it is 
generally recognised that it is virulent toman. That he is: 
susceptible to the bacillus of fowl tubercle is fairly con- 
clusively shown by the following case. 

Some time ago when on a visit to the country I was asked: 
by a man who kept poultry if I could give any reason why 
his birds were dying off, as, so far as he could discover, there- 
was no evident cause. On investigation I found that for 
a considerable time past occasionally a fowl would become: 
emaciated and weak and ultimately die. As he was poor, 
and this meant to him a heavy fivancial loss, he latterly, 
when he noticed any of his stock ill, killed them and ate their: 
carcasses after cooking by roasting. On killing and examining 
one of the diseased birds I had no hesitation in pronouncing” 
the disease to be tuberculosis, and advised him to kill his steck: 
and disinfect their houses and feeding dishes thoroughly, and’ 
on no account to eat any of the birds. On seeing his family 
a few months later his wife and daughter were suffering from 
tuberculous disease, the wife of the intestines and the 
daughter of the lungs, and from this they both ultimately 
died. In these cases the infection was derived doubtless: 
from the poultry, either indirectly by inhaling or swallowing: 
the germs as they were blown about in the poultry-house, or 
more directly by eating the carcasses of the birds, which may 
have been insufficiently cooked. ‘The man himself I lost 
sight of. If the ejecta of these patients had been eaten by 
healthy poultry, the bacilli having been primarily derived 
from birds would doubtless have infected them, and so the 
disease would have spread ; on the other hand, the experi- 
ments above recorded show that the sputum voided from a 
patient the host of mammalian tubercle would be swallowed 
with impunity by fowls. 

Now, if there are two varieties of tubercle, and man is 
susceptible to both, a culture obtained from a patient suffering 
from fow] tubercle should show the characteristic appearances. 
of that organism, cultures of fowl tubercle growing more 
rapidly and being moister than those of mammalian tubercle. 
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This was actually a strong point in support of the contention 
that fowl tubercle is only a moditication of mammalian 
tubercle, as hitherto all artificial cultures derived primarily 
from man have been described as being similar in appearance. 
Recently I obtained further evidence in favour of a distinc- 
tion between these bacilli. On opening an abscess and 
collecting some of the pus to ascertain if it contained tubercle 
bacilli careful microscopic examination failed to reveal the 
presence of any germs. A quantity was then injected into 
the peritoneal cavity of a rabbit. At the end of six weeks, 
when the animal was killed, tubercles were found scattered 
over the peritoneum. Some of these were removed with 
strict aseptic precautions and planted on the surface of 
glycerine-glucose-agar. No growth was visible for about a 
week, when a moist white ring appeared spreading out from 
the implanted nodules. At first I thought I was dealing 
with a contamination, but I was struck by the similarity of 
the growth in all the tubes, and on examining the growth 


more carefully it was found to have all the appearances, | 


both macroscopic and microscopic, of fowl tubercle. I 
regret that the investigation was not carried further by 
inoculating birds from the cultures; still, the appearances 
were nothing like those given by cultures of mammalian 
tubercle. Only in this one case have I obtained this growth 
from man ; but tuberculosis amongst birds is comparatively 
rare, and I believe the infection of man with this variety is 
rarer, otherwise the peculiarities of its cultures would have 
been frequently observed. 

To ascertain if the one variety had any action on the 
growth of the other varicty the following experiments were 
performed. A number of rabbits had 1 c.c. of a sterilised 
watery suspension of fowl tubercle bacilli injected into the 
auricular vein, the bacilli having been killed by one and a 
half hours’ exposure to steam at 100°C. These injections 
were followed by fever and emaciation, which soon dis- 
appeared. 1. One month later 4 c.c. of a very opaque sus- 
pension of virulent mammalian tubercle was injected 
into the peritoneal cavity of several of these animals. To 
all appearance they remained well, and when killed four and 
a half months afterwards the only lesion observed was the 
presence of a number of small pedunculated nodules about 
the size of lentils adhering to the edge of the liver and the 
surface of the parietal peritoneum. In no instance did these 
nodules exceed ten in number. On section they were found 
to consist of a dense fibrous capsule with calcareous contents 
embedded in which were a few tabercle bacilli. 2. Others 
had } c.c. of the same suspension of virulent bacilli injected 
into the subcutaneous tissues. When killed four months 
later there was a small focus of caseation at the seat of 
injection, but neither the lymphatic glands nor viscera were 
infected. 3. Into the auricular vein of others { c.c. of the 
suspension of bacilli was injected. When killed at the end 
of three months and their viscera submitted to microscopical 
examination some of the organs taken from a few of the 
animals presented a few points of irritation as shown bya 
round-celled infiltration but without any trace of giant cells 
or caseation; in the remainder of the animals even these 
points of irritation were absent. During this experiment 
some of the animals gained as much as half a pound 
in weight. 4. An injection of lc.m. of the suspension 
of virulent bacilli into the anterior chamber of the 
eye of another series of rabbits was followed by a 
tuberculous iritis, but the tubercles soon commenced to 
diminish in size, so that at the end of five weeks they 
had completely disappeared in some cases, and almost so in 
others. On microscopical examination of the latter the 
nodules were found to consist principally of calcareous salts. 
5. One rabbit had all the above injections introduced, and 
when killed five months after the introduction of the first it 
was found free from general tuberculosis. This animal gained 
one pound in weight during the experiment. In the above 
experiments the effect of introducing the bacterio-proteids 
of fowl tubercle into rabbits was such as to modify the fluids 
or tissues of the animals in such a manner that subsequent 
injections of virulent mammalian tubercle even in large 
doses were prevented from becoming disseminated through- 
out the body, but remained localised to the seat of primary 
inoculation. Further, if the bacilli were in a state of fine 
suspension and distributed over a large area, as follows an 
intravenous injection, the tissues were able to destroy them, 
and the bacterio-proteids thus set free produced the small 
foci of irritation observed in the viscera. As the proteids 
were removed the inflammatory points disappeared. When the 

were in a coarser state of suspension these injections 


gave rise to a caseous mass which ultimately became en- 
capsuled and impregnated with calcareous salts, embedded 
in which one cou!d find tubercle bacilli—the remains of those 
injected. In other words, injections of virulent mammalian 
tubercle bacilli into these animals behaved in the same 
manner as dead tubercle bacilli when these are injected into 
the same parts. 

By injecting the sterilised fowl tubercle directly into the 
blood stream, as a means to prevent the extension of tuber- 
culous infection, one very obvious disadvantage presents 
itself—namely, the danger of some of the dead bacilli being 
deposited in some part of vital importance and setting up an 
inflammation which might have serious results. This I found 
actually did occur in several instances where the injections 
were followed by paraplegia, oscillations of the head, &c. On 
the other hand, subcutaneous injections produced a caseous 
mass which on being discharged carried with it a large 
number of the bacilli which had been introduced, conse- 
quently the full advantage of the injections was not 
obtained. ...... On taking into consideration the immanity 
shown by fowls against infection by mammalian tubercle, I 
proceeded to ascertain the effect of their serum when modified 
by the presence, or action of, the bacterio-proteids of fowl 
tubercle. Accordingly sterilised suspensions of fowl tubercle 
were injected into the peritoneal cavity of fowls. The injec- 
tions were commenced by giving 10 c.c. of a sterilised watery 
suspension of the bacilli, and at each subsequent injection, 
these being repeated at intervals of three weeks, the quantity 
was increased at first by 5c.c. and latterly by 10 c.c., so that 
the quantity introduced on the sixth injection was 50c.c. 
and the total 165c.c. After the expiration of the next three 
weeks the injection of 50c.c. of the suspension was repeated, 
and continued to be so every third week. Under this treat- 
ment the birds, which during the time occupied by the 
first three or four injections were emaciated and anemic, 
came gradually to be able to withstand the action of 
the later injections with no apparent detriment to health. 
I next erdeavoured to find if the serum of the fowls so 
treated had any effect on the growth of tubercle bacilli, both 
fowl and mammalian. To do this I abstracted some blood 
from the fowls, having allowed at least a week to inter- 
vere between the last injection of sterilised fowl tubercle 
bacilli and the venesection, and not taking any blood until 
the sixth injection had been given. Having allowed the 
serum to separate a quantity of this was drawn into sterilised 
test-tubes. A number of these were then inoculated with 
virulent fowl tubercle, others with virulent mammalian 
tubercle, and then placed in the incubator. After some time 
there was a distinct growth in the tubes inoculated with the 
fowl tubercle, but no apparent increase in the number of 
bacilli in those tubes which had been inoculated with 
mammalian tubercle bacilli, even although kept for three 
weeks in the incubator. But here one must be guarded 
against attributing this want of growth entirely as the 
result of the previous treatment of the fowls from which the 
serum was taken, because the fluid serum itself has the 
power of destroying, within certain limits, any germs which 
may be introduced into it, and it is possible that the 
absence of growth was due to this bactericidal property. 

Proceeding to try the effect of this seram on healthy 
rabbits and guinea-pigs I injected 3 c.c. into the sub- 
cutaneous tissues of these animals. This was followed ina 
few hours by a marked rise of temperature, the rise in some 
cases reaching 3°F. Twenty-four hours afterwards there 
was a thickening at the seat of injection, and extending for 
some distance round this point. The injection was repeated 
once a week until 15 c.c. of serum had been introduced 
altogether. During this period the animals lost weight, and 
this emaciation continued to progress for four or five weeks 
after the cessation of the injections. This loss of weight 
amounted in one case to 150 grammes, and in one instance, 
where a dose of 8c.c. was given, the animal died shortly 
afterwards. Sections made from the swellings resulting from 
the injections of serum were found to consist almost 
entirely of round cells, epithelioid cells, and a few large 
multinucleated cells. At other points the sections showed 
small foci baving all the appearances of caseation, whilst at 
others the cells were undergoing a degenerative change, as 
evidenced by their staining very faintly. Apart from the 
caseation the above appearances denote the presence of a 
chronic inflammation only, but the caseation and degenera- 
tion reveal the presence of some substance deleterious to 
the cells of the inoculated animal. That this deleterious 
property does not belong to the normal serum of fowls was 


| 
| 
| 
| 
I 
| 
ie q 
= 
1, | 
| 
| 
of" } 
i 
1e q 
| 
whi | 
he: | 
of’ 
edi 4 
re: | 
nt- 
he 
he: | 
us. 
a 
| 
is. | 
is: 
4 
ec: 
by t 
for 
me: | 
or,. 
| 4 
ing f 
ing” 
if 
ind’ | 
ily 
om: 
the | 
ess: 
ing: ‘ 
13 
nay 
lost 
by | 
vec) 
the 
eri~ | 
| 
ved | i 
iss 
ing 
ces 
lore 
cle. 


1108 Tae Laxcet,] DR. P. PATERSON: IMMUNITY AGAINST TUBERCULOUS INFECTION. 


[Oct. 30, 1897. 


shown by injecting normal serum in similar doses into 
rabbits. These injections produced a very slight rise of 
temperature and very little swelling, but nothing similar to 
the degenerative changes above described. 

In the foregoing experiments the caseation could not be 
due to the highly improbable event of any of the dead 
bacilli injected into the fowl having got into the circulation 
and escaping with the blood withdrawn, then reinjected with 
the serum into the rabbits and guinea-pigs, because it has 
been shown that isolated bacilli do not produce caseation. 
This result, therefore, must be due to something dissolved 
in the blood of the fowls, or else their serum is so modified 
that it is able to produce this change, and yet the birds 
themselves are to all appearances healthy. I now pro- 
ceeded to try the effects of the serum on tuberculous 
animals. For this purpose a number of rabbits were inocu- 
lated by the anterior chamber of the eye with virulent 
mammalian tubercle bacilli. These injections were followed 
by intense iritis, the formation of yellowish spots on 
the iris, and slight opacity of the cornea. A fortnight 
later 2 c.c. of the prepared serum were injected sub- 
cutaneously, and this dose was repeated weekly for four 
weeks. At the end of this period the affected eyes were 
acutely inflamed, the iris in some cas‘ looking like granula- 
tion tissue. After the injections ceased this condition of 
intense inflammation improved, and a month later the pupils 
were distinct and the redness bad disappeared from the iris, 
scattered over which a few yellowish specks could be seen. 
For five or six weeks the eyes remained in this condition, 
there being no apparent increase in size or number of the 
yellowish specks situated on the iris. The injections of seram 
were then recommenced, the dose being 2 c.c., and repeated 
week!y for three weeks, Asa result of this the nodules on 
the iris increased in size, but there was no development of any 
fresh foci. Six months from the injection of the mammalian 
tubercle into the eyes, the animals were killed. On examina- 
tion the bodies were found to be well nourished, and, 
excepting the tubercles in the eyes, the animals were free 
from tuberculous infection. 

The results of these injections show that the serum when 
injected into a tuberculous animal tends to limit the 
extension of tuberculosis to parts other than those primarily 
involved, as evidenced by the absence of any tuberculous 
disease in the internal organs. Even in parts where the 
disease has become established before the serum is intro- 
duced it has a pernicious influence, as in none of the infected 
eyes did the tubercles exceed seven in number, although 
2c.m. of an opaque watery suspension of virulent mam- 
malian tubercle bacilli had been injected and six months 
elapsed between the primary inoculation and the death by 
killing of the animals. ‘he intense inflammation in the eyes 
duriog the period of the first series of injections of the serum, 
followed by a period of quiescence of the tuberculosis after 
their cessation, and again the increase in the size of the 
tuberc'es during the second series of injections, leads cne to 
the opinion that the serum when injected into an animal 
suffering from tuberculous disease aggravates the affection so 
long as the injections are continued ; but when time has been 
given for this serum to inflaence the fluids of the body these 
flaids are able to a certain extent to prevent any further 
extension of the disease If this be so then it would be 
possible to render susceptible animals immune to the action of 
the tubercle bacillus by injecting a quantity of this prepared 
serum and allowing some time to elapse before exposing the 
animals to tuberculous infection. Hence I endeavoured to 
make guinea-pigs and rabbits immune to the action of the 
mammalian tubercle bacillus. The animals had injected 
subcutaneously doses of 2c.c. of the prepared serum, the 
dose being repeated every third day until five injections had 
been given and they had received a total of 10c c. of serum. 
These injections were followed by the usual rise of tempera- 
ture, swellings, and emaciation, but after their adminjstra- 
tion had been stopped these symptoms gradually disappeared. 
One month from the date of the last injection of the serum 
virulent mammalian tubercle bacilli in watery suspension 
were injected into the anterior chamber of the eye of 
a number of rabbits. This injection gave rise to an acute 
iritis accompanied by opacity of the cornea. These symptoms 
continued for a few weeks and then gradually diminished, 
so that by the end of the sixth week they had completely dis- 
appeared and no trace of tubercle could be found in any 
part of the body on making a post-mortem examination. 
‘Two months later—that is, three months from the date of the 
last injection of serum—1 c.c. of an opaque watery suspensicn 


of virulent mammalian tubercle was injected into the peri- 
toneal cavity of a number of guinea-pigs. After this injec- 
tion the animals appeared to remain in their usual health 
and were all killed in from two to two and a balf months 
after the introduction of the mammalian tubercle. 
During this period there was no emaciation, as shown 
by the absence of loss of weight. On post-mortem 
examination the only evidences of any injection of irritant 
matter having been made into the peritoneal cavity was in 
one case an adhesion of the liver to the diaphragm and in 
another the presence of three small nodules, about 0°5 mm. 
in diameter, in the edge of the omentum, which otherwise 
was normal. All the viscera were perfectly healthy and free 
from any trace of tubercle even on microscopical examina- 
tion. Sections of the nodules above mentioned showed that 
they consisted of a dense, fibrous capsule enclosing amor- 
phous matter, lime salts, and fat globules of various sizes. 
In none of the sections was there any evidence of an active 
process, and careful examination failed to reveal the presence 
of tubercle bacilli. The existence of these nodules may have 
had nothing to do with the injection of the tubercle bacilli ; 
but from their structure it is highly probable that they were 
the result of the inoculation, though the bacilli had dis- 
appeared. Five months after the injection of the serum a 
number of the remaining animals had virulent mammalian 
tubercle injected into the subcutaneous tissues, whilst in 
others the same organism was introduced into the peritoneal 
cavity. The subcutaneous injections acted in the same 
manner as injections of dead bacilliinto the same situations— 
that is to say, a caseous mass formed which was discharged 
without giving rise to any infection of lymphatic glands or 
viscera. The injections into the peritoneal cavity disappeared 
without leaving a trace. 

How long this acquired immunity will last in avimals it is 
impossible at present to say Cefinitely, but the results of 
the last set of experiments recorded above show that it is 
effectual for at least five months. Having obtained the 
serum of fowls in such a condition that its injection into 
such susceptible animals as guinea-pigs and rabbits con- 
ferred immunity against the invasion of large numbers of 
mammalian tubercle in a virulent form I proceeded to 
its effects when injected into a healthy man. With this 
object I injected 2c.c. of the serum into my thigh. This 
soon gave rise to pain, which extended for some inches round 
tbe needle puncture. Hight hours afterwards the t was 
slightly swollen and the skin over it was distinctly red. This 
pain, redness, and swelling lasted for four days, and during 
this period the femoral glands became enlarged and painful. 
At the end of this time the above symptoms (with the 
exception of the enlargement of the glands) gradually dis- 
appeared ; but two days later—that is, seven days after the 
injection—pain was felt in the thigh about four inches from 
the point of injection, the parts immediately surrounding 
this point being quite free from any tenderness. The skin 
over the painful part was inflamed. These symptoms con- 
tinued for three days longer and then disappeared, and at 
the same time the enlarged femoral glands commenced to 
diminish in size. During this period the temperature never 
exceeded 994° F. ‘Iwo weeks after the first injection 5c.c. 
of serum were ivjected into the other thigh. ‘This gave rise 
in two hours to severe pain at the seat of injection and 
extending for about three inches round this point. There 
was also slight swelling of the part. Nine hours after 
the injection the skin over the part was distinctly red. 
The temperature was 99°2° and the pulse was 100 per 
minute. Nine hours later the part was much swollen, 
the swelling being defined by a red, raised margin. The 
inflamed part was very tender to pressure. ‘The tem- 
perature was 100° and the pulse was 104 per minute. 
Ten hours later—that is, thirty hours after the introduction 
of the seruam—the skin was very red, the redness extending 
almost from the knee to the groin and nearly completely 
round the limb. The glands in the groin were enlarged and 
painfal. The temperature was 100 2° and the pulse was 104 
per minute. A few (four) hours later the temperature rose to 
100 4°, and there were headache and profuse perspiration. 
These latter symptoms continued for about eight hours, when 
they disappeared and the temperature and pulse fell to 
normal. About the same time the blush over the thigh 
resolved except from the edges, but the skin was still very 
much thickened over the affected area. Three days after the 
injection the limb was almost well, there being only slight 
thickening rcuod the point of injection. During the whole 
of this period the femoral glands remained enlarged though 
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painless, and this enlarged condition persisted for six weeks 
from the date of injection. From the degree of reaction 
which followed the second injection I believe that the 
increase from 2c.c. to 5c.c was too great, and that a more 
gradual rise in the quantity introduced would be followed by 
less disturbance. 

In man we cannot push the experiment to the test of 
injecting into his body virulent mammalian tubercle bacilli 
after the injection of the serum, but we are justified in con- 
cluding that if such susceptible animals as guinea-pigs and 
rabbits are rendered immune by this method against the 
invasion of large doses of the virulent bacillus introduced 
into their bodies, man, who is much less susceptible, can in 
the same manner be rendered immune against the invasion 
of the few bacilli which may at any one time attack him. 
I believe this condition of immunity can be attained in man 
by commencing with an injection of 2c.c. of the serum, and 
increasing each administration by 1c.c. until its influence on 
the body is shown by a distinct rise of temperature. At least 
a week should intervene between each injection. 

The length of time this immunity so acquired will last can 
only be definitely ascertained by observations in a large 
number of cases and extencing over a number of years; but 
even if the immunity should be found to diminish or Gis- 
appear after the lapse of a number of years this does not 
reduce the value of the serum as a prophylactic, because the 
injections can be repeated at stated intervals and the 
immunity re-established. So far as my observations go lam 
unable to claim any curative effects from the use of the 
serum in patients suffering from tuberculous disease, but I 
hold, and that most emphatically, that when injected into 
susceptivle bodies it confers on these an immunity against 
the invasion of the bacillus of mammalian tubercle. Espe- 
cially do I recommend these injections to be given to persons 
who have a tuberculous tendency and to those who have a 
history of tuberculous disease amongst their relatives. By 
this means it is possible to diminish, if not altogether to 
eradicate, tuberculous affections from the race, and as such 
do I venture to bring it before the notice of the profession. 

Glasgow. 


TWO CASES OF PERFORATED GASTRIC 
ULCER TREATED BY OPERATION. 


By A. R. ANDERSON, F.RCS&5. Ena., 


SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 


Case 1.—The patient, a girl aged sixteen years, was seen 
in consultation with Dr. Hunter on Nov. 26th, 1895, and the 
case was diagnosed as one of perforated gastric ulcer. As 
her surroundings were such as to prevent cperation at home 
I advised ner removal to the General Hospital, and she was 
admitted at 230 Pp M., about an hour after my visit. The 
history obtained was as follows. She had for some 
years been rather aremic. For three weeks she had 
been troubled with symptoms of indigestion, for which she 
had taken some medicine, but which had not been severe 
enough to induce her to seek medical aid. Her appetite had 
been extremely good ; she always feit hungry and ready to 
eat anything. In fact, it had for some time been abnormal. 
The actual attack occurred at 6.30 Pm. on Nov. 25th, 
the day before I saw her, about half an hour after tea. 
At this meal she had eaten a small pork pie, some fried 
bacon, and several helpings of bread and butter and marma- 
lade, and had drunk two cups of tea. She was seized with 
intense pain in the abdomen above the navel, which doubled 
her up and which became so severe that she fainted. With 
difficulty she subsequently got to bed, and passed a sleepless 
night in great suffering, trying various remedies to relieve 
the pain. Thirst seemed to have troubled her greatly. 
During the night she told us that she drank two pints of 
milk, ten glasses of water, and two syphons of soda water, 
and in addition to this in the way of medicine, some 
‘*Mother Seigel’s Syrup,” a dose of salts, some ginger and 
‘gripe mixture.” In the morning !)r. Hunter was sent for, 
who at once recognised what had happened, and she 
reached the hospital as stated at 2.30 p.m. At this 


1 A paper read at a meeting of the Nottingham Meddico-Chirurgical 
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time she was suffering from shock and symptoms of 
commencing general peritonitis. There was great pain 
and tenderness all over the abdomen which was uniformly 
but slightly distended. The muscles were perfectly rigid 
and immobile during respiration. The liver dulness was 
diminished and the rest of the abdomen was hyper-resonant 
to gentle percussion. Her face was pale and the expression 
anxious ; the pulse was 130, the respirations were 28, and the 
temperature was normal. There had been no vomiting. She 
was aware that the repeated draughts of fluid taken during 
the night had increased the pain. I operated at 330 P M., 
an hour after her admission and twenty-one hours after 
the onset of the symptcms. An incision five inches long 
was made in the mid-lire chiefly above the umbilicus. 
On opening the abdomen it was found to be full 
of an opaque fiuid in which particles of food were 
floating. The bulk of this having been removed the stomach 
was then examined. Nothing was to be seen on that part of 
it within easy reach, but some thickish fluid containing small 
solid particles was observed coming down from high up under 
the left lobe of the liver, and following this up a perforation 
was found on the anterior surface of the stomach close to its 
cardiac end, which would admit the end of the finger. By 
lifting up the left lobe of the liver and the costal cartilages 
and drawing the stomach downwards and backwards the hole 
was brought sufticiently into view to enable the sutures 
to be pasted. ‘Tbe material used was silk. After its closure 
the abdomen was flushed out with boiled water and 
sponges were finally used for the removal of any fluid 
or particles that remained. The abdominal incision 
was completely closed. ‘The operation occupied one hour 
and five minutes from the commencement cf the anwsthetic. 
I am much indebted to Dr. Se@gwick, one of our house 
surgeons, for the full and accurate record which he took of 
this case. The following is a résumé of the leading features 
of the subsequent history. For nine days after the operation 
the patient progressed without an unfavourable symptom of 
any kind. The temperature never rote above 100° F., and 
only reached this point on one occasion. The pulse rate 
dropped to between 80 and 90 and the abdominal symptoms 
disappeared. For the first four days the feeding was 
entirely rectal; a'ter this peptonised milk in small 
but increasing doses was given by the mouth. The 
bowels acted regularly in response to simple enemata. 
Tbe abdominal wound at the end of this period had 
practically healed and all the sutures had been removed. 
The patient was repeatedly askirg for solid food, and, 
indeed, seemed convalescent. On the evening of the 
ninth day the temperature rose to 101°, and on visiting 
her next morning I fourd her not quite so well. The tem- 
perature had fallen to normal, but she complained of some 
malaise, headache, and pain in the right shoulder. The 
pulse rate bad risen to 100. Nothing fresh was discovered 
on examination of the abdomen. On Dec. 9th (two days 
later) the patient was in much the same state, the tempera- 
ture rising to 101° at night and falling to normal in the 
morning. There was a little swelling at the upper part of 
the wound with redness round the track of one of the 
sutures, and a small quantity of pus was let out from 
a subcutaneous abscess, evidently in connexion with the 
stitch holes. On the 16th there was slight improve- 
ment following on this, but it was not maintained. The 
temperature during the week varied between 99° and 
101:5°, and now suddenly jumped up to 104.° There had 
been no shivering and no evidence of peritonitis, local or 
general ; the abdomen was flat, and palpation was painless. 
The only complaint was of headache and pain in the right 
shoulder over its convexity. These symptonis had persisted 
during the week. There was no swelling of the shoulder, and 
its movements were free and painless. In the last twenty- 
four hours a slight cough had developed and she vomited 
for the first time during her illness. Dr. Handford saw the 
patient at my request and carefully examined the liver region 
and the bases of both lungs, but he could detect nothing 
abnormal. On the 19th the temperature was still high and 
fluctuating between 101° and 103°, and in addition to the 
tymptoms mentioned above complaint was now mace of 
pain in the epigastrium. In the absence of Dr. Handford, 
Dr. W. B. Ransom kindly examined ber chest for me, but 
was unable to discover any signs of fluid at the back of the 
chest or infront. The liver dulness was normal, and there 
was no visceral displacement. ‘Thinking it probable that pus 
existed I decided to operate again, and did so on the 
following morning (the 20th). The patient was anesthetised, 
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and an incision four inches long was made in the right linea 
semilunaris beginning at the costal margin. This exposed 
the anterior edge of the right lobe of the liver. Nothing 
was found here either between it and the diaphragm or on 
its under surface. There were two or three stones felt in the 
gall-bladder, which was otherwise normal. The incision 
was then closed and the original wound was opened up 
and the left lobe examined and also the stomach in 
the region of the ulcer. There was nothing wrong 
here, and it was evident that there had been no leakage. 
This wound was then closed. The shock was slight and soon 
recovered from. Three days after, on the 23rd, she was still 
complaining of persistent headache and right shoulder pain, 
and some pain all over the chest. Cough had now become a 
prominent symptom and was especially troublesome at night. 
There was a scanty frothy expectoration. Abdominal 
examination showed nothing fresh. The wounds were 
healing without suppuration. On the 30th her condition was 
distinctly worse. There was more cough and dysprcea and 
some drowsiness. ‘The temperature varied from 102° to 
103° at night, being lower in the morning. She com- 
plained persistently of pain round the right shoulder and of 
headache. The respirations were 40 and the pulse was 124. 
The chest was again examined by Dr Handford, who 
found some moist sounds and slight crepitations over the 
upper part, and suggested the possibility of acute phthisis— 
two brothers had died from the disease,—but failed, as I 
had done, to detect the presence of tluid anywhere. The 
sutures were removed, the wounds having healed. There was 
no evidence of peritonitis. Irom this time until her death 
which occurred five days later, the pulmonary symptoms 
increased, the dyspnoea becoming more urgent; and on 
Jan. 2nd, 1896, distinct signs of double broncho-pneumonia 
were found, and oxygen was administered with strychnia, 
digitalis, and stimulants. Treatment proved to be of no 
avail, and she gradually sank and died on Jan. 4th, five 
weeks and four days after the date of perforation. 

Necropsy.—On opening the abdomen there were no signs 
of peritonitis and no fluid in the peritoneal cavity. The 
stomach in the region of the ulcer was slightly adherent to 
the under surface of the left lobe of the liver. The adhesions 
were easily separated and the stomach was removed. The 
perforation was situated on the anterior wall close to its 
termination in the esophagus. It was soundly healed. The 
gall-bladder was distended and contained five small calculi. 
No pus was found on examination of the liver in situ, 
but on removing it an abscess was found between the 
diaphragm and the posterior part of the right lobe, con- 
taining about six ounces of thick pus. The area of suppura- 
tion was limited by firm achesions between the liver and 
diaphragm, which confined it almost to the angle between 
the diaphragm and the posterior border of the right lobe. 
On cutting into the liver a number of scattered abscesses 
were found, varying in size from a nut to that of a pea. 
Both lungs were affected with broncho-pneumonia. The 
other organs were healthy. There was no fluid in the 
pleure. 

CasE 2.—-A young woman, aged nineteen years, was 
admitted into the General Hospital on Dec. 16th, 1896, with 
the following history. She was working as a machinist, but 
had not been able to follow her occupation recently on 
account of ill health. For some time she had been suffering 
from dyspeptic symptoms, and was thought to have a gastric 
ulcer, for which she had been treated in the out-patient 
department. Her diet had been regulated and a mixture 
containing bismuth and soda ordered. She had vomited 
on many occasions after food, but there had been no 
hematemesis or melwna. She was anemic. On the morning 
of Dec. 15th, the day before admission, she took a breakfast 
consisting of a pint of bread and milk at 8 A.M., having 
had the same for supper the night before. At 10.30 A.m., 
whilst washing her hands after cleaning the bedroom, the 
patient was taken suddenly with violent pain in the abdomen, 
which almost made her faint, and was with difficulty got 
upstairs, where vomiting occurred. She was seen by Dr. 
Blurton at 4.30 that afternoon and again the next morning, and 
was admitted into the hospital during the afternoon. Onlya 
few teaspoonfuls of milk and soda water had been taken 
between the time of the attack and heradmission. Onexamina- 
tion the patient was found to be suffering from a moderate 
degree of shock, her expression was anxious, the pulse was 
130, the respirations were 24, and the temperature was 994° F. 
Severe abdominal pain was complained of. The abdomen was 
rigid, scarcely moving on respiration, the left rectus being 


especially tense. ‘There was marked tenderness above the 
umbilicus, but no distension. The liver dulness began at 
the sixth rib in the nipple line and extended downwards 
for 14 in. The heart and lungs were normal. The 
patient being anesthetised, I operated at 5.30 P.M, 
an hour after admission, and thirty-two hours after 
the onset of the symptoms. An incision was mace 
in the mid-line extending downwards from just below 
the xiphoid cartilage. On opening the peritoneal cavity 
some odourless gas escaped, and the peritoneal cover- 
ing of the transverse colon and the omentum which presented 
was found to be markedly injected. The small intestines were 
affected to a less degree. There was a small amount of 
turbid fluid, but nothing that could be recognised as stomach 
contents. At first no lesion could be _ discovered, 
but on enlarging the wound in an upward direction 
and drawing down the stomach a perforation was 
found on the anterior surface, close to the cardiac end, 
very much in the same situation as in the first case. It was 
quite small, of a size that would admit a probe, and sur- 
rounded by a layer of lymph. ‘The stomach wall around it 
for jin. was distinctly thinned and showed up the outline of 
the ulcer. It was excised, leaving an opening in the stomach 
14 in. long and jin. broad. This was closed by means of 
Lembert’s sutures, silk being the material used. The 
abdomen was then flushed out by pouring in boiled water, 
and finally the whole region between the diaphragm and the 
liver was douched and then wiped clean with a flat sponge. 
The abdomen was closed in the usual way, the operation 
lasting forty-five minutes. The subsequent progress of this 
case was very satisfactory. For three days the patient was 
fed by enemata and then began to take food by the mouth 
in gradually increasing quantities. She is now well. 

Remarks.—I have related the first case in some detail as 
it affords a good example of sub-phrenic abscess and of the 
difficulties attending its diagnosis, especially as regards the 
localisation of the pus. The prognosis in cases of perforated 
gastric ulcer varies considerably according to the time which 
bas elapsed between perforation and operation, the size of 
the opening, and the amount and kind of stomach contents 
extravasated. In respect of all these particulars this case 
must be regarded as an unfavourable one. The operation 
was done after a lapse of twenty-one hours. The hole was 
large, and an extraordinary quantity of stomach material 
(corresponding with the amount taken by the mouth) was 
found in all parts of the abdomen. samples of pork-pie, bacon, 
bread, marmalade, tea, and milk being visibly represented. 
I removed pieces of food from both loins and from Douglas’s 
pouch, while the small intestines were floating in pints of 
turbid milky fluid. As far as this detail went the case could 
hardly have been worse ; yet there was no subsequent peri- 
tonitis, and she would undoubtedly have recovered but for the 
localised suppuration under the diaphragm. No doubt the 
contents of the stomach are much less dangerous than are 
those of the intestine when they escape into the peritoneum. 
All went well with this patient until the ninth day, when un- 
favourable features began to show themselves. The symptoms 
presented before the later stages in which the case became 
complicated with general sepsis are worth bearing in mind. 
They were pain round the right shoulder, headache, and 
general malaise, a rise in the temperature and pulse rate, and 
subsequently pain in the epigastrium. The pain round the 
shoulder was so persistent and formed so marked a feature 
that I should in future attach a good deal of importance to 
it. The question of sub-phrenic abscess was discussed, but I 
never succeeded in locating it, and my colleagues, Dr. Hand- 
ford and Dr. Ransom, who repeatedly examined the patient, 
were unable to discover any physical signs by which its 
presence could be positively determined. I believe there is 
no spot in the body where the detection of pus is more 
difficult than at the back of the right lobe of the liver. 
This is fortunately an unusual situation for it to occur. 
After gastric perforation sub-phrenic abscess has been 
far more commonly found under the left arch of the 
diaphragm and is attended with signs of localised peri- 
tonitis in the epigastric and left hypochondriac regions. 
But the difficult question remained in this case, Was there 
any collection of pus, and if so where ! 

The second operation demonstrated, as I thought, 
the absence of pus under the diaphragm, as none 
was found anteriorly between either lobe of the liver 
and the muscle. This case teaches the important 
lesson that matter may form and become encapsuled 
about the posterior border of the liver without any evidence 


| 
| 
| | 
| 
| 
| 
| | 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| 


THE LANcET,) MR. J. S. KELLETT SMITH: CASE OF STRANGULATION OF THE ILEUM. [Ocr. 30, 1897. 


1111 


of its existence being discoverable by a reasonable exploration 
from the front. If the diagnosis were made the best course to 
pursue in treating such a case would be to resect a couple of 
ribs posteriorly, incise the diaphragm, and evacuate the pus 
through the pleura. This route should be chosen for two 
reasons—because it is the nearest by which it could be reached 
and also because, although the passage of this highly septic 
material through the pleura would not be free from risk, such 
risk would be very much less than conduction through the 
peritoneal cavity, the only other possible method of exit. If 
unrelieved by operation these abscesses prove very fatal from 
——_ and often infect the pleura and lung of the same 
side. They sometimes occur as the result of a minute per- 
foration of the stomach which has been closed by adhe- 
sions to neighbouring organs and either has not been dia- 
gnosed or is accompanied by symptoms not severe enough to 
make the need for immediate operation clear. In these cases 
the few drops of stomach contents which escape are sufficient 
to start the septic process which results in the formation of an 
abscess in an inaccessible position which soon endangers life. 
This furnishes an additional reason for the need of imme- 
diate operation if the diagnosis of perforation can be made. 
Such abscesses may occur between the diaphragm and the 
left lobe of the liver, between the stomach and the liver, 
between the stomach and the spleen,’ and lastly between 
the diaphragm and the right lobe of the liver. In this con- 
nexion it is well to remember that in a very large percentage 
of cases of perforating ulcer the lesion has been found on the 
anterior surface of the stomach. 

Prevention of this unfortunate complication is better than 
cure, and sub-phrenic abscess can be largely guarded against 
by the technique observed during the performance of an 
operation for perforated gastric ulcer. The convex surface 
of the liver and the pouch that exists above its posterior 
attachment is the one spot in the abdomen which is likely 
to be overlooked in the cleansing process if the operator has 
not this region in mind, and it is a part to which the experi- 
ence of these two cases has taught me especial attention 
should be given. In the second case after the toilet of the 
abdominal cavity had been completed I washed out several 
ounces of escaped stomach contents from above the liver, 
which would almost certainly have caused suppuration if 
left. In both cases the same plan of cleansing was followed, 
and the results obtained would induce me to repeat this 
method. The lips of the wound being held apart and lifted 
up, large quantities of boiled water were poured into the abdo- 
men out of jugs, the size of those used in bedrooms, until it 
returned clear. This is much preferable to the douche as 
the volume of water flushes out the cavity very effectually, 
and it also effects a considerable saving in time. Afterwards 
the remaining fluid was removed with sponges and wiping 
was resorted toin any suspicious situations. In cleansing the 
sub-phrenic space a rubber tube attached to a douche was 
pushed well to the back of the liver on either side of the 
suspensory ligament, and by raising the costal margins and 
depressing the liver, the whole of the convex surface was in 
this way cleansed. After the water returned clear a flat 
sponge was introduced down to its posterior attachments 
and the space wiped out. In the first case the region in 
question was not cleaned out so thoroughly as this; had 
this plan been adopted no doubt a su ul result would 
have been obtained. 

With respect to the incision it was the same in both 
cases, a median one, extending from just below the xiphoid 
cartilage to the umbilicus, or a little below it. This 
should be sufficient for the closure of a gastric ulcer 
wherever situated, without any side incisions or cross 
cuts. Through this opening the whole of the interior 
of the abdomen can be reached and the various localities 
where food is likely to collect—the loins, Douglas’s pouch, 
&c.—can be effectually washed and afterwards sponged out. 
1 found no difficulty in passing the hand into the pelvis and 
wiping its floor with a sponge. In both cases the wound 
was completely closed and no drainage employed. In the 
second case the ulcer was excised. The specimen showed 


2 An interesting speci of abscess in this situation was shown 
to the meeting by Mr. W. J. Stephens. The patient, a middle-aged 
woman, died from what was thought to be a malignant growth under 
the liver. She was only seen by Mr. Stephens shortly before death, and 
no clear history could be obtained. Post mortem an ulcer of the sto 
was found which had leaked through a minute openi ioned 
an abscess containing nearly a pint of matter, lying 


am 
in the left hypo- 
chondriac region between the stomach and the spleen. There was no 
general peritonitis. 

3 Both the specimen and the patient were exhibited at the meeting. 


well its clean punched-out appearance on the mucous surface 
and the small round perforation through the peritoneal 
coat. The question as to whether excision is advisable 
is still an open one. Some writers deprecate it on account 
of (1) the additional time consumed; (2) the additional 
hemorrhage occasioned ; (3) the increase of shock to the 
patient by converting a small hole into a large gap, requiring 
a great number of sutures for its closure; (4) the risk of a 
considerable addition to the escape of the gastric contents ; 
and (5) the difficulty in closure owing to protrusion of the 
mucous coat. These objections in many cases would be real 
enough to make the operator decide to give closure the 
preference over excision. In Case 2 the local appearances 
indicated clearly that the ulcer was a small and deep one, 
but even this left on its removal a wound in the stomach wall 
one and a half inches long by three-quarters of an inch broad, 
and required fourteen sutures for its closure. I have now 
the satisfaction, however, of knowing that the woman's 
disease is cured, that the previously existing symptoms have 
disappeared, that her digestion is normal, and that she has, 
I believe, been completely restored to health. 
Nottingham. 


A CASE OF 
STRANGULATION OF THE ILEUM BY 
PASSAGE THROUGH A CONGENITAL 
MESENTERIC HOLE; OPERATION ; 
RECOVERY." 

By J. STANLEY KELLETT SMITH, F.R.C.S. Ena. 


A GIRL, aged fifteen years, was seized, while walking in 
the street on the afternoon of June 23rd, 1897, with violent 
abdominal pains, quickly followed by persistent vomiting. 
Mr. Bassett Jones, of Aberystwith, who saw the girl the next 
morning, reported on her condition then as follows: ‘‘ The 
patient complained of severe pain referred to the umbilical 
region; the pain was continuous, but accompanied with 
paroxysmal exacerbations about every ten minutes, during 
which the patient suffered great agony. The tongue was 
furred. The pulse was 90, sharp and small; the respira- 
tions were 20; and the temperature was 98:2°F. The 
abdomen was flaccid and flat, with the walls moving on 
respiration ; there was no local swelling to be seen. It was 
resonant on percussion, but not tympanitic; there was a 
small area of dulness in the right iliac fossa, over which 
there was some tenderness on pressure. Palpation re- 
vealed nothing, except a sense of resistance over the 
above-mentioned area of dulness. There was no 
of flatus or feces. Vomiting was frequent and of a 
bilious charavter ; the act was not preceded by much nausea 
and the stomach emptied itself without apparent effort. 
Rectal examination revealed only the presence of small 
scybala.” The lower bowel was emptied by enemata and 
everything that could be suggested in the way of palliative 
treatment was tried, but without relief to the symptoms. 
I saw the patient in consultation on June 27th, four 
days after the onset of the illness. Intestinal obstruction 
had remained complete, and she was then in a state of 
great exhaustion. The pulse was 140 and of very unpromis- 
ing character. The respirations were 32. The abdomen 
was tympanitic, excepting a small patch of dulness in 
the right iliac region, and over this patch any pressure 
upon palpation was strongly resented by the muscles of the 
abdominal wall. When I saw her vomiting had just taken 
place, the ejected matter consisting of diluted bile with 
particles of curd of the milk which had been given in small 
quantity as food. There was no suspicion of fwcal odour. 
Operation was advised and immediately carried out. 
The abdomen was opened from the umbilicus to the 

mbes. Coils of distended and congested small intestine 

ulged through the wound and the of these 
was eDnco until the disposition of the mesen' 
could be comfortably made out. The gut was then 
carefully drawn from the abdominal cavity, proceeding 
always downwards, until the lower part of the ileum was 
reached, tender manipulation being here necessary owing to 


1 A paper read before the Liverpool Medical Lustitution on Oct. 21st 
1897. 
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the greatly increased congestion of the bowel. The cause 
of mischief was foand in the shape of a hole in the lower 
part of the mesentery, pyriform in shape, measuring some 
two and a half inches by two inches, with its larger end 
close to the mesenteric attachment of a small loop of bowel, 
which, taking its upper and lower limits as fixed points, had 
swung itself through the hole and thus become stranzalated. 
The parts were judged capable of recovery and so were 
restored to normal position, recarrence of the accident being 
guarded against by closure of the aperture. The exposed 
intestines were then washed with weak p2rchloride solution 
and replaced in the abdominal cavity with some difficulty, but 
without the necessity of puncture for gas drainage. The total 
time of operation occupied thirty-five mioutes. Recovery 
was uninterrupted. Flatus passed on the day following the 
operation, and the bowels were voluntarily moved on the 
fourth and subsequent days. 

Remarks.—Uoles may occur in the mesentery as the result 
of disease, of iajury, or of congenital malformation. The 
absence of any sign of previous disease or injury and the 
negative history thereof, the smooth thickened margin of the 
aperture, its size and the regularity of its outline, and 
e-pecially its situation in the lower part of the mesentery, at 
the spot where such developmental deficiencies most 
frequently occur, lead me to regard this case as a typical 
example of a congenital mesenteric foramen. 

Liverpool. 


ATONIC APHONIA. 


By ALEXANDER WALLACE, M.D. Oxon., 
M.R.C.P. Lonp., 


SENIOR PHYSICIAN TO THE E38EX AND COLCHESTER HOSPITAL, 


AFTER reading Dr. Bastian's clinical lecture on Hysterical 
Mutism and Other Functional Speech Defects, published in 
Tue LANCET of Sept. 25th, 1897, p. 775, it struck me that 
the following case might be interesting as presenting some 
points of difference to the cases mentioned by him in his 
paper. 

A m+n. aged thirty-seven years, married, the parent of 
two children, the youngest of whom was five years old, 
came to consult me on July 7th, 1897. Eighteen weeks 
before he had suddenly lost his speech, never having 
been dumb before. His hearing and other senses were 
perfect, and his general health, he said, was good, but he 
had never been strong. His parents had both died from 
old age. About a week after the seizure he, by the wish 
of bis medical attendant, went to a London hospital, where, 
according to his account, he was an hour under examination. 
His larynx was examined externally and by the laryn- 
goscope, and he was somewhat roughly treated, he said, to 
make him cry out, but to no purpose, and he had remained 
in the same dumb state since. He wasa rather spare, short 
man, of nervous habit, and somewhat depressed. His wife 
accompanied him. He wrote in my presence statements 
regarding himself coherently and accurately ; attempting to 
speak, the lips and tongue movements were correctly made as 
if speaking, but no sound issued, not even a whisper ; this his 
wife stated was his then normal condition. He complained 
of some languor and feebleness, with restlessness at night. 
There was no cough; his appetite was bad, but the bowels 
were regular and the urine was acid. His memory was 
good. Sometimes he felt a sudden fluttering at the 
precordia with headache. Sensation was unimpaired. 
Locomotion was not so good as before. ‘‘ He knows exactly 
what he wants to say, and frames the words with his lips, but 
no scunlcomes.”’ The features were straight and the tongue 
was not deflected ; no trace of any prior cerebral attack could 
be detected. The pulse was irritable, 90, of good volume, 
but rather tense. Examination of the neck and external 
larynx revealed nothing but some old superficial cicatrices. 
The heart sounds were normal, but rather weak; cardiac 
dulness was normal. The liver, spleen, and abdomen were 
normal. The battery had, he told me, been applied to him 
both at the hospital in London and afterwards by his medical 
attendant both externally to the larynx and internally, but 
without any result. The case seemed to me to be unusual 
because: (1) there was no evidence or history of any cerebral 
implication ; (2) there was not the slightest whisper, such as 
we hear in hysterical mutism; (3) the mouth and lips were 


correctly acting as if articulating, yet no sound issued ; and 
(4) his written answers and his written sentences were 
correctly given and spelt. Oa further inquiry I elicited that 
twice since the attack during the first month he had pro- 
nounced the names of people distinctly and correctly, but felt 
weak and vertiginous afterwards, with pain at the precordia 
and great pallor; that he was a great walker, doing generally 
ten miles a day; that he was restless and excitable, 
brandishing his arms much ; and that he smoked six pipes a 
day and indulged in coitus three times a week. I thought I 
saw daylight in these faulty habits. I cut down the coitus to 
once a fortnight, the pipes to two per day, and a bicycle was 
to be used in moderation instead of walking ten miles a day. 
I gave him an acid mixture with five minims of solution of 
strychnia and one and a half grains of quinine three times 
aday. ‘To my surprise on July 16th the patient came to me 
to say that on the 14th he spoke audibly, ‘‘I feel better,” and 
that he has since spcken a little each day in the evening; he 
spoke to me that day clearly ; in a low, distinct voice he said 
that he slept better. The pulse was 80 and soft. I saw him 
again on July 29th; he had quite recovered and had had no 
return of the mutism. It seems to me that ‘‘atonic mutism” 
is the right description of what I suppose is a somewhat 
unusual but happily an easily recoverable form. 1 have 
recently heard that he remains quite well. 
Colchester. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_ 
PERMANGANATE OF POTASSIUM AND OPIUM 
POISONING. 


By REGINALD M.RC.S. ENG., 
L.R.C.P. LoND., 


LATE SENIOR HOUSE PHYSICIAN AND CHLOROPORMIST, WESTMINSTER 
HOSPITAL. 


Tae following case of accidental opium poisoning with 
successful treatment occurred whilst I was in charge of the 
casualty department of Westminster Hospital. 

A male adult, aged thirty-five years, well nourished, gave 
on his recovery the following history: ‘‘ At four o'clock this 
morning I took two tablespoonfals of laudanum in mistake 
for black draught, after which I went to bed, and on being 
called at seven I thought something must be wrong as I felt 
so drowsy. I examined the bottle and found I had made 
amistake. I then tcok the proper black draught, got up, 
and went fora walk. On passing the hospital I felt so very 
sleepy that I thought it best to come in for treatment.” 
When I saw him, four hours after he had taken the opium, 
the patient was asleep on one of the seats in the surgery. I 
immediately roused him, gave him some strong coffee and a 
hypodermic injection of caffeine, three grains. Two porters 
were instructed to walk the patient about. His pupils at the 
time were contracted and failed to respond to light; the mouth 
was dry aud the tongue coated ; the skin was cold and clammy. 
The pulse was 108 and feebie, respiration was somewhat 
laboured, and the muscles were relaxed. He could only just 
be roused by loud shouting. Two more caffeine injections 
were administered with no beneficial result. I now decided 
to try permanganate of potash, which I gave in the form of 
the liquor, four drachms. As a result there was slight 
improvement. Soon after I again gave him four drachms, 
thus making in all one ounce, —48gr. Fifteen minutes 
later the patient vomited a large quantity of black {laid. 
From then his recovery was rapid and complete. He was, as 
is usual in these cases, admitted into one of the medical 
wards and detained for forty-eight hours, my instructions to 
the nurse being to watch the patient closely and to administer 
nourishment every three hours. On testing the urine it was 
found to be normal. There was no meconic acid. It will be 
seen that the draught taken by mistake contained 33 grs. of 
opium or 3°3 grs. of morphine. 

Dr. William Moor, of New York, ascertained that one 
grain of permanganate of potash oxidises one grain of 
morphine. With such undisputed evidence before us it is 
surprising that such a reliable and easily attainable antidote 
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for opium poisoning does not find a prominent place in 
text-books on poisons and their treatment. The important 
point in this case is that the permanganate of potash bad 
its desired effect even after five hours had elapsed from 
the time of taking the poison. 

Bessborough-gardens, S.W. 


PUERPERAL ERYTHEMA. 
By Joun Joseru Srack, L.R.C.S. L.R.C.P. Epi. 


On Aug. 220d I attended a woman, aged thirty years, who 
was in her second continement and was delivered naturally 
of a healthy male child. Her recovery was uninterrupted for 
seven days, when she unfortunately used the commode 
with her bare feet resting on cold oilcloth, and next day 
(Aug. 29th) complained of a severe headache and thirst, and 
vomited slightly. The patient's pulse was 120, soft and 
compressible, and her temperature 103° F. The uteras was 
syringed out and twenty grains of quinine were given in the 
form of pills. Immediately after drinking some iced water 
she was seized with an ague-like rigor which lasted twenty 
minutes and was followed by profuse sweating. The patient's 
temperature increased to 105°, and she was hysterical, her 
pupils being widely dilated and her face flushed. I removed 
some clots from the patalous os uteri, and injected hypo- 
dermically cne-fiftieth of a grain of ergotinine citrate. In 
about half an hour the temperature fell to 100°, her pupils 
contracted considerably and the headache passed off, but 
she still looked very haggard and worn. On Aug. 30th she 
felt better; the temperature was 1)1:2° and the pulse 
104. The patient's face and hands were quite red, 
and there was also a scarlet rash over the breasts. 
By night time the temperature fell to 99°. On Sept. 1st 
she passed some clots of blood per vaginam and com- 


plained of headache and throbbing on the top of the head. 
The rash was well out on the trunk. The temperature was 
99° in the morning and 99 5° in the evening. Oa Sept. 2nd 


she was comfortable and cheerful, but there was an offensive 
discharge and the uterus was again washed out. The rash 
was weil developed mostly on the trunk and legs. The 
temperature was 100°4° in the morning and 100° in the 
evening. On Sept. 3rd the temperature was 100°4°. The 
rash was well out and extended to the arms and hands, the 
fingers being swollen and covered by red elevated patches. 
The uterus was again washed out. On Sept. 4th the 
temperature was 1004°. The rash was then dis- 
appearing. The urine contained no albumin or sugar. 
The face appeared puffy; the right breast was hard and 
painfal. On Sept. 5th the rash was completely gone. An 
absces3 was opened in the right breast, which gave trouble 
for about a week subsequently. The patient ultimately made 
a complete recovery. ‘here was no desquamation after the 
rash, the throat was not at all affected, and there was no 
possible history cf scarlatinal contact. 
New Cross, S.E. 


“A METHOD OF UNITING THE DIVIDED 
INTESTINE.” 


By G. LENTHAL CHBATLE, F.R.C.S. EnG., 
ASSISTANT SURGEON TO KING'S COLLEGE HOSPITAL AND TO THE WEST 
LONDON HOSPITAL, 


In Tue LANcEtT of May 22ad, 1897, I described a method 
of uniting the divided intestine the essential features of 
which were two incisions, one placed in each extremity of 
the divided ends, and opposite to, as well as parallel with, the 
mesenteric attachment, so that they enable the operator to 
sew together the separated ends of the canal with their 
serous surfaces in perfect apposition. It will be seen that 
when the ends of the intestine are thus joined one longi- 
tudinal opening must necessarily result (see Fig. 1), and I 
described how this aperture was stitched up as a longitudinal 
one. This, like most other methods of intestinal resection, 
leaves the lumen of the canal smaller than normal, and the 
size of the tube must be still further diminished by the 
subsequent contraction of the encircling cicatrix. To prevent 
Stricture is a great source of difficulty. Any procedure that 


has for its objects diminution of the stricture as well as the 
union of the divided ends must be worthy of consideration. 
By altering the treatment with regard to the longitudinal 
opening (see Fig. 1) I hope to make the above method 


Fic. 1. 


Showing the longitudinal opening into the gut after union of 
the cut ends. It is placed opposite to, and parallel with, the 
mesenteric attachment. The latter is represented by a 
dotted line. 


accomplish the former object as certainly as it does the latter. 
In my most recent operations upon dogs I have brought the 
extremities of the longitudinal aperture (see Fig. 1) into 
apposition, and thus fixed them and then sewed up the 
opening that had thereby been made transverse to, or at right 
angles with, the attachment of the mesentery (see Fig. 2). 


Fic, 2. 


Showing how the longitudinal opening has been made con- 
tinuous with the united ends by converting it (tne 
longitudinal opening) into a transverse one by having 
brought its extremities into apposition and its fixation in 
that direction. The mesenter.c attachmeut is represented 
by the dotted tin> 


And hence nearly the whole length of the previously longi- 
tudinal aperture is thrown ioto the continuity of the lamen, 
which must necessarily increase its size. Halsted’s square 
stitch I find the best for this purpose. It will be remem- 
bered that in non-malignant strictures of the pyloric end of 
the stomach a longitudinal incision is purposely made into 
the strictured parts in order to convert it into a transverse 
one, and Mr. Allingham has done the same thing in similar 
strictures of the intestines. 
Harley-street, W. 


West Lonpon Mepico-CHIRURGICAL SoclETy.— 
The first meeting of the sixteenth session of this society 
was held at the West London Hospital on Oct. 8sh, 1897. 
The President, Dr. H. P. Potter, read the opening address 
entitled ‘‘Some Aspects of Heredity,’ which was received 
with much appreciation by the members, who had attended 
in a good number. A vote of thanks was proposed by Mr. 
C. B. Keetley and seconded by Dr. Symons Eccles and 
carried unanimously. Dr. Potter replied in a few appropriate 
words. The officers for the ensuing year are :—President : 
H. P. Potter, M.D. Durh., F.R.C.S. Eng. Vice-Presidents : 
C. Wells, M D.RU.I., Swinford Edwards, F.B.C.S. Erg., 
Donald Hood, M.D. Cantab., F.R.C.P. Lond., R. J. Bannir g, 
MD. St. And., A. Symons Eccles, M.B. Aberd., Bruce 
Clarke, F.R.C.S.Eng., KR. Lake, F.R.C.8S. Eng., W. H. 
Lamb, M B Lond., A. G. Wells, M.R.C.S. Eng., and C. M. 
Tuke, MRC.S. Eng. Council: L. A. Bidwell, F.R.C.8. 
Eng., H. Des Vceox, M.D. Brux., William Hunter, M.D. 
Edin., F.R.C.P. Lond., F. Lawrence, M.RC.S. Eng., 
Herbert Menzies, M.R.C.8.Eng., Seymour Taylor, M.D. 
Aberd., M.R.C.P. Lond., Andrew Elliot, M D. Edin, F. H. 
Low, M.B.Aberd., G. H. D. Robinson, M.D., M.R.C P.Lond., 
James Harper, M.D. Lond., C. Andrews, M.R.C.8.Eng , and 
Neville Wood, M.R.C.P.Lond. Treasurer: T. G. Aldertor, 
M.RC.S. Eng. Secretaries: F. J. McCann, M.D. Elin., 
M.R.C.P. Lond., and W. McAdam Eccles, M.S. Lond., 
F.R.C.S. Eng. Librarian: C. B. Keetley, F.K.C.8. Erg. 
Editor of Journal: H. Percy Dunn, F.R.C.S. Eng. 
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A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—MorGaa@ni De Sed. et Caus. 
Morb., lib. iv. Proemium. 


GENERAL HOSPITAL, GREAT YARMOUTH. 
A CASE OF TETANUS TREATED WITH TETANUS ANTITONIN ; 
DEATH, 

(Under the care of Dr. H. BLAKE.) 

Tu discovery in 1885 by Nicolaier of the bacillus of 
tetanus did much to systematise the treatment of the disease. 
Amputation had fallen irto disuse, as it was found that it 
rarely succeeded in saving the life of the patient; but now 
in suitable cases it is an important method of treatment, as 
it has been conclusively shown. that the bacillus is only 
found in the neighbourhood of the wound, and its presence 
in the blood or the central nervous system has never been 
demonstrated. In amputation, however, there is very great 
risk of inoculating the amputation wound with the bacilli 
from the original wound or of making the incisions through 
tissues too close to the site of infection. The value of 
tetanus antitoxin in certain cases is practically beyond 
dispute, but in some instances, as in the following, it fails, 
and we are still in want of exact indications as to the 
amount of the antitoxic serum which it is desirable to 
inject. For the notes of the case we are indebted to Dr. 
¥. M. Fellows, house surgeon. 

A boy, aged nine years, was admitted to the General Hos- 
pital, Great Yarmouth, on Oct. 20d, 1897. The patient had 
fallen under a van and the wheel had inflicted an extensive 
lacerated wound on the inner side of the right knee, open- 
ing into the joint. ‘There was great laceration of the 
soft parts and they were much ingrained with dirt; 
but, taking into account the age of the patient, it 
was decided to make an attempt to save the limb. An 
anesthetic was accordingly administered and the wound 
was thoroughly disinfected. Under antiseptic treatment 
with continuous irrigation of the joint, the patient made 
good progress up to the 13th, the local condition improving 
and the temperature being kept within bounds On the 
evening of the 13th, however, it was noticed that the patient 
had difliculty in opening his mouth. The masseters were 
then found to be in a state of tonic contraction, and there 
was some stiffness of the muscles of the neck, back, and 
abdomen. The temperature was 99°F. Amputation above 
the knee through apparently healthy tissue was performed 
at 10 p.M. and a supply of tetanus antitcxin was 
telegraphed for. On the 14th he had passed a good 
night; the temperature was 100°2°, the pulse was 136, 
and the respiration was 24. The masseters were slightly 
less rigid, but there was commencing risus sardonicus. 
20 c.c. of tetanus antitoxin were injected under the skin 
of the abdomen in two doses, one at 3 P.M. and one 
at ll p.m. On the 15th there was rather more stiffness of 
the masseters and of the muscles of the face, neck, and 
abdomen, as well as slight opisthotonos and commencing 
stiffness of the muscles of the extremities. The tem- 
perature was 994’, the pulse was 132, and the respira- 
tion was 24 29c.c. of antitoxin were administered in 
three doses at 7 A.M.,4 P.M, and 12 midnight. On the 16th 
he had passed a bad night. Two tetanic convulsions, affect- 
ing the muscles of the face, neck, and upper extremities, 
occurred during the night. Food by the mouth brought ona 
tendency to these convultions, and rectal feeding was 
accordingly substituted. The temperature was 100°8°, the 
pulse was 120 and weak, and the respiration was 24 and 
laboured, 30c.c. of antitoxin were injected under the skin 
of the thigh in three doses at 8 A.M., 12 noon, and 8 P.M. 
Several partial convulsions, as above described, occurred 
during the day, but never a general tetanic convulsion. All 


the symptoms became aggravated. The temperature went 
up steadily to 105°, the pulse could not be counted after 
2prM., and the patient was evidently dying. Death took 


place at 11 p.M., the. temperature immediately after death 
being 108°. 

Remarks by Dr. FELLOws.—Although the incubation 
period was long—eleven days—the disease ran a rapid course, 
killing the patient in four days. The amputation appeared to 
delay the progress of the disease, but the course of the disease 
was apparently quite unmodified by the antitoxin. I should 
be glad if any readers of THE LANCET could inform me if 
the bacillus of tetanus has ever been discovered in the 
general circulation or anywhere in the body at a distance 
from the site of inoculation.. The antitoxin used was that 
supplied by the Lritish Institute of Preventive Medicine ; 
it produced no local irritation or febrile reaction. 


LIVERPOOL STANLEY HOSPITAL, 
A CASE OF HERPES ; GANGRENE ; DEATH. 
(Under the care of Mr. DouGiAs CRAWFORD.) 


For the notes of the case we are indebted to Mr. F. Deas, 
senior house surgeon. 

A patient, aged four years, was brought to the out-patient 
department of the hospital on August 24th last. He 
was then suffering from well-marked herpes, which was 
limited very exactly to the area of skin supplied by the 
twelfth dorsal nerve on the left side.' The eruption had 
then been out for a little over a week and showed three 
characteristic stages. It had commenced near the middle 
line of the back and gradually spread round to the front. 
The lesions appeared first as groups of papules on an inflamed 
base ; these soon became vesicular, and when seen many of 
the vesicles were purulent and many groups had coalesced. 
All three stages were well seen. None of the vesicles had 


yet burst. The inflammation was well marked and had 
spread slightly into neighbouring skin areas. The child 
complained of acute burning pain in the affected area. The 


mother said that before the rash came out the child com- 
plained of pain in the bottom of his back. The mother 
gave a syphilitic history, and the child showed many signs 
of congenital syphilis. The child was put on quinine mix- 
ture, and was also given two grains of pulvis hydrargyri 
cum creti every morning. A local application of weak 
lead lotion with liquor carbonis detergens was also 
ordered. Mr. Deas saw the child again a week later, and 
then all traces of the characteristic eruption had dis- 
appeared. Instead, the skin area affected presented many 
patches of gangrene varying in size from that of a three- 
penny-piece to that of a crown. ‘he inflammation was in- 
tense in the patches of skin intervening between gangrenous 
portions. ‘The child looked extremely ill, but did not appear 
to suffer much pain. The diseased skin gave forth a horrible 
necrotic odour. The mother refused to leave the child in 
the hospital, but brought him again two days later, when he 
was admitted. He was then evidently suffering from the 
effects of septic absorption. The gangrenous patches had 
nearly all coalesced. Every effort was made to get rid of 
the dead skin and subcutaneous tissue by removal and hot 
boracic fomentations, but the child never rallied and died 
from septic poisoning four days after admission. While in 
the hospital the temperature varied between 99° and 101° F.; 
just before death it was 102°. The patient had diarrhwa 
during the last two days. 

Remarks by Mr. Deas —I suppose the gangrene to be due 
to vaso-motor paralysis, being a further stage of the cutaneous 
neuritis. Death from herpes zoster is rare in any case, 
though more or less extensive sloughing is not very un- 
common. Probably the case would not have had a fatal 
termination had the child been left in the hospital at the 
commencement of the attack. Unfortunately the body was 
removed a few hours after death, and I could not get a 
post-mortem examination. 


HERTFORD BRITISH HOSPITAL, PARIS. 
RECOVERY UNDER DIGITALIS IN LARGE DOSES IN A CASE 
OF APPARENTLY IMMINENT DEATH. 

(Under the care of Dr. ALAN HERBERT.) 

Iris undoubtedly the fact that even small doses of digitalis 
will materially modify the action of the heart, strengthening 
the force of the contraction and diminishing the frequency of 


2 Vide Quain’s Anatomy, vol. iii., part ii., p. 3°6 
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‘the beat, but it is often noticeable that this action of the 
drug does not manifest itself for two or three days after the 
commencement of the administration. When a more rapid 
effect is desired the amount of the dose must be increased, or, 
what is better, the same dose must be administered more 
frequently. ‘The innocuousness of very large doses of digitalis 
under certain circumstances was first pointed out by Mr. 
Jones, of Jersey, who gave half an ounce of the tincture for 
delirium tremens, and repeated it if necessary after four 
hours and again in six hours. In many cases the effect was 
marvellous, the pulse improved, and sound sleep followed, 
but in a few cases sudden fatal collapse occurred, and it is 
probable that these fatal cases, though the death had not 
necessarily been the result of the digitalis, led to an almost 
complete disuse of these very large doses of digitalis. In 
‘Dr. Alan Herbert’s very interesting case the failure of the 
heart was marked, and, as the result showed, it needed much 
larger doses of digitalis than are usually given. For the 
notes of the case we are indebted to Dr. A. A. Warden. 
A man, aged forty-six years, was on Oct. 11th, 1897, 
admitted into the Hertford British Hospital, Paris, under 
the care of Dr. the Hon. Alan Ilerbert, in a state of extreme 
~weakness, with a rapid, irregular heart, some cedema of the 
feet and hands, and passive congestion of both lungs. The 
patient had had ‘‘ pleurisy” two years before and had been 
‘in hospital at that date with a definite though slight 
tuberculous lesion of the left lung. Little alteration, 
according to the nurse’s report, took place in his condition 
until the evening, when Dr. Warden was suddenly sent for 
-on account of an increasing difficulty in breathing. It 
required little more than a glance to grasp the fact that 
the man was apparently dying, and dying rapidly. His face 
was dusky and grey rather than livid, and, with his neck 
.and chest, was bathed in perspiration. The loud tracheal 
‘rattle and laboured respiration as he rolled his head in 
distress from side to side made auscultation valueless. The 
cardiac impulse, however, irregular and soft, could be felt 
by the palm of the hand. His pulse was a mere flicker, 
exceedingly rapid and irregular both in force—an occasional 
beat being almost surprisingly strong to the finger on the 
radial artery—and in rhythm, many of the cardiac beats 
being apparently imperceptible at the wrist. His extremities, 
-especially the legs, were cold. ‘Ihe nurse had at once given 
him half an ounce of brandy, which, however, was promptly 
vomited with some slops taken about an hour before. 
The patient had spent the previous week in Paris, out 
of work, with practically nothing to live on, and, 
medically speaking, altogether untreated. So far, therefore, 
therapeutics had a fair field. At once a hypodermic injection 
-of .'-gr. of strychnine was given, and almost immediately 
a second injection of 30 minims of ether, while half an 
ounce of brandy was given by the mouth. ‘This happily 
was retained, as was all further medicine. Two mustard 
leaves (about 5in. by 3in.) were applied over the heart and 
six mustard leaves upon each leg along the thighs and 
calves, with hot bottles to the feet. He was then put upon 
20 minims of the tincture of digitalis in 2 teaspoonfuls of 
brandy every quaiter of an hour. These measures were con- 
tinued, with some irregularity owing to the patient’s con- 
dition and the difficulty in getting him to swallow the 
stimulant, from 845 P.M. until midnight. In the space of 
these three and a quarter hours he had taken 3dr. of the 
tincture of digitalis and 2} oz. of brandy. The result at that 
hour was appreciable, and as he complained of intense head- 
ache and there seemed nothing to gain by supplying 
stimulant more rapidly than it could be absorbed both the 
digitalis and the brandy were stopped and milk and soda- 
water given to relieve his thirst. At 2 A.M. his condition 
had vastly improved, his respiration being deeper and less 
laboured, the tracheal rattle less distressing and loud, 
and the pulse, though scarcely less rapid, was far 
more regular both in rhythm and in force. His bowels 
were moved four times in the course of the night, twice 
spontaneously, the patient being too weak to call forth the 
action of his sphincters. A specimen of urine which was 
passed was found to be very smoky and blood-coloured, and 
the microscope showed abundant red corpuscles. No casts 
could be detected, but a small amount of albumin was 
present, such as might have been entirely due to the amount 
of blood present. The urine was alkaline in reaction, with a 
specific gravity of 1012. About 4 a.m. he vomited twice, but 
»it immediately followed a drink of milk and soda-water 
and was not even tinged yellow, as might have been 
- expected. At 9 A.M. he was evidently out of immediate 


danger. On the evening of Oct. 12th his temperature rose 
to 1012, his pulse varying through the day from 104 to 
130 beats per minute. The hematuria continued, 20 oz. 
of urine being passed in the first eighteen hours, some, 
however, being lost on account of the diarrhcea present. 
By the 14th his temperature had fallen to normal, bis pulse 
was beating steadily at from 86 to 92 per minute, the urine 
amounted to 700z. in the twenty-four hours, and the lungs 
were very much clearer. 

Remarks by Dr. WARDEN. —I venture to call attention to 
the following points and would be grateful for the opinion of 
any therapeutic ma:tre upon them: 1. The digitalis did not 
slow the pulse so much as it regulated it in every way. It 
cannot be said to have caused the vomiting which occurred, 
and the diarrhea certainly began before the patient had 
taken more than 30 minims and had quite ceased by the 
morning of Oct. 12th. Headache and thirst, both of an 
extreme degree, seemed to follow the use of the drug. Had 
he vomited recourse must have been had to hypodermic 
injections of digitalin. 2. The apparent innocence of such 
doses—toxic according to the British Pharmacopceia; huge 
according to the general practice of the day—suggests the 
query, still unanswered satisfactorily I think, Is the regula- 
tion dose of 5 or 10 minims three times a day sufficient 
to affect appreciably the human heart? 3. Can the some- 
what heroic treatment so hastily put in force account 
for the hemorrhage from the kidneys which, in all prob- 
ability, were in a state of passive congestion? That there 
was no vesical congestion is proved by the tolerance of 
distension shown by the bladder. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Calcareous Metamorphosis of the Tracheal Lymphatic Glands 
leading to Perforation of the Arch of the Aorta.— Pathology 
of Pernicious Malarial Fevers. 


A MEETING of this society was held on Oct. 26th, the 
President, Dr. HowsHip DicKINsoN, being in the chair. 

Dr. SIDNEY PHILLIPS read a paper on a case of Calcareous 
Metamorphosis of the Tracheal Lymphatic Glands, leading 
to Mediastinal Abscess and the Formation of a Bronchial 
Fistula and to Perforation of the Arch of the Aorta, The 
patient was a man, twenty-six years of age, who during 
two years before the onset of chest symptoms had suffered 
from several attacks of rheumatism. In 1887 while 
riding he was seized with intense pain round the right third 
intercostal space, with hyperzsthesia of the skin of the chest 
as far down as the sixth rib without any physical signs of 
disease in the chest. Eleven days later he had a series of rigors 
followed by sustained pyrexia, the pain continuing. There 
was a little friction heard on the eleventh day at the left back, 
and a month later incessant spasmodic dry cough due to 
irritation of the laryngeal nerves. Suddenly pleuritic 
effusion occurred into the left pleura and repeated aspiration 
of clear fluid was necessary. Later there was evidence of the 
existence of the free air in the pleural cavity and for the first 
time a small quantity of pus was expectorated. As his 
breathing was much embarrassed and there were frequent 
syncopal attacks which threatened life a free incision was made 
by Mr. Godlee into the pleural cavity and fluid was evacuated. 
The patient’s condition at once improved and he gradually 
returned to a fair condition of health. He continued 
well except for some wheeziness of breathing until 
eighteen months later, when he had sudden severe 
hemoptysis. This occurred again and again during a 
period of eighteen months, till he died from hemiplegia. 
The necropsy showed the presence of a small tumour at the 
tracheal bifurcation composed of adherent calcareous glands. 
In the substance of this tumour an abscess had formed and 
discharged through the right bronchus, leaving a permanent 
fistulous opening into it. A perforation had also been formed 
by erosion between the calcareous mass and the arch of the 
aorta, the aorta being thus brought into communication with 
the abscess cavity, and so indirectly with the bronchus, Dr. 
Phillips commented on the difficulties of diagnosis, and on 
the remarkable fact that an aperture should have existed for 


= 
on | 
se, 
re 
se 
ld 
if 
he | 
ce | 
at 
e; 

| 3 
| 
Te 
ad 
ee 
lle 
it. 
ed 
of 
| 
i 
he 
ns 
x- 
sO 
id 
ry 
e- 
n- | 
us 
ar 
le 
in ¢ 
he | { 
of 
ot 
ed 
in | 
3 
ca 
| | 
us 
| 
| 
a | i 
| 

| | 
| 
of | 


1116 THE LANcet.} MEDICAL 


SOCIETY OF LONDON. 


[Ocr. 30, 1897. 


so many months in the aorta only a few inches from the heart 
without causing death earlier. 

Dr. ‘111 contributed a paper on the Pathology of the 
Pernicious Malarial Fevers of Sierra leone. In February, 
1896, Dr. Thin contributed to the society a note on the 
appearances found in the tissues in a fatal case of pernicious 
malaria at Sierra Leone. Since then he had examined tissues 
ia three additional cases of pernicious malaria occurring at 
Sierra Leone, and in a case of pericarditis not complicated 
with malaria. In the case of pericarditis no parasite and 
none of the effects produced by the parasite of malaria were 
found. He described in detail the condition of the tissues in 
the three additional cases of malarial poisoning, and sum- 
miurised the results found in these and the previous case. 
In the pernicious malarial fevers of Sierra Leone the 
disease is caused by the cevelopment of very great 
numbers of parasites in the capillaries of the brain. 
Each parasite in its earliest stage is a very minute, round, 
nucleated, protoplasmic structure, the diameter of which is 
about a fourth or a fifth of that of the red corpuscle. As it 
develops from three to five and sometimes a greater number of 
spores are formed. The sporulating parasite is comparatively 
small, in sections of hardened and shrunk tissue not filling 
more than from a third to one-half of the red corpuscle, 
and with a dispreportionately large amount of central 
pigment. Small cerebral hemorrhages are sometimes found 
surrounding a blood-vessel which contains parasites, the wall 
of the vessel being probably weakened as a result of the 
degeneration of the endothelium which is associated with 
the absorption of pigment. Very few parasites were found in 
other organs, and these only in the early stage. The veins 
of the brain and pia mater contain large numbers of white 
corpuscles loaded with pigment and débris of the parasite 
The splenic pulp contains great numbers of pigment- 
laden white corpuscles, which are also found in con- 
siderable numbers in the splenic veins and perivascular 
Jymphatic spaces. The lymphoid tissue of the spleen 
contains very few, and the Malpighian corpuscles none. 
‘The blood-vessels of the liver are more or less congested. 
In one case the capillaries were very greatly distended with 
blood. The endothelial cells of the capillaries in the liver 


contain much pigment, and those that contain pigment 
are degenerated and broken up. Pigment is found out- 
side the capillary wall accumulating in blocks, and very 
large blocks are found in the interlobular perivascular 
spaces, presumably partly or entirely in lymphatic vessels, 


although the walls of such vessels were not seen in 
the sections. Iigment is also taken up by the liver 
cells, and the liver cells so affected undergo changes. 
The first stage in the morbid process is an enormous 
production of parasites in the brain. The last stage is 
an accumulation of pigment in the interlobular tissue of 
the liver, where in cases that recover it is probably 
cestroyed and absorbed. Morphologically, the parasite of 
these fevers is distinct from the parasites of the quartan and 
tertian fevers and resembles that described by Marchiafava 
in the summer-autumn fevers of Southern Italy. The 
appearances in the spleen and liver correspond with those 
described by Bignami in fatal cases of malarial fever in 
Italy, but in the S:erra Leone cases no formation of crescent 
vodies had taken place up to the time of death, and none of 
the characteristic appearances in young parasites which are 
associated with a subsequent development of crescents were 
observed. Nothing wa» seen that would indicate that the 
blood in the spleen was more infected than the peripheral 
blood, cr that the splenic tissue was a special nidus for the 
parasite la the four cases examined the breeding place 
was the brain, which accounts for the symptoms observed 
during life. In connexion with the special selection of the 
brain by this parasite Dr. Thin called attention to the 
comparatively small size of the cerebral capillaries, their 
calibre not being much more than half that of the cupil- 
lasies of the other parts of the body, and being scarcely 
equal to that of a red corpuscie. It is known that the 
infected red corpuscle adheres to the vascular wall, as is 
seen in the small veins. ‘This tendency to adhere to the 
capillary endothelium, in conjunction with the small calibre 
ot the cerebral capillaries, must favour their being blocked 
by the infected corpuscles. Dr. Thin suggested that the 
arrest of the infected corpuscles in these fevers in the brain 
capillaries, while the infected corpuscles in tertian and 
quartan fevers afe not arrested in them, may be due to the 
xreater toxicity of the parasite in these fevers which affects 
tbe red corpuscles more severely and rencers them more 


adherent to the endothelium. The blocking once begun will be 
furthered by the short cycle of development of the parasite — 
Dr. N. Daron said that at the meeting of the British 
Medical Association at Bristol in 1894 he had shown 
sections of the liver in pernicious cases of malaria in which 
be had demonstrated the same changes in the endo- 
thelium and pigmentation of the connective tissue that 
Dr. Thin had now shown in association with the life-history 
of the parasite. The dilatation of the capillaries appeared 
to be permanent, the cells being found flattened just as in 
nutmeg liver, and he thought that the condition might lead 
to the development of interlobular cirrhosis. Possibly 
the extensive blocking of capillaries described might 
account for the cases in which high arterial tension 
without kidney disease was found after long residence 
in malarial districts.—Dr. JOHN ANDERSON said that 
information was wanted to explain the abundance of 
the parasites in the capillaries of the brain in these pernicious 
cases. In the anomalous cases which were described asa 
typho-malarial type, and which yielded so slightly to quinine, 
be thought that cerebral symptoms were more frequent 
than in the ordinary tertian and quartan forms. He men- 
tioned two cases of people who had returned home after 
suffering severely from severe forms of malaria abroad, and 
were now liable to cerebral complications when there was 
apy return of fever, one patient having intense pain in the 
head, and often delirium, and the other severe vertigo. He 
found these severe cases apt to resist quinine, but they 
yielded to arsenic. He often gave very large doses, as much 
as a drachm, of the liquor sod@ arseniatis three times a day, 
and the drug was well tolerated. Such doses had also 
been found useful in pernicious cases by Sir Anthony 
Home in the Ashanti campaign of 1873, and by 
Sargeon-General Taylor in the recent Ashanti expedition.— 
Dr. THIN said that there was a general consensus of opinion 
that in the pernicious forms of West African fever quinine in 
large doses was the best remedy. As much as twenty grains 
might be given every two hours. Unless large quantities of 
the drug were quickly introduced to kill the parasites they 
would destroy the patient. What was wanted was some 
preparation of quinine which could be injected subcutaneously 
without causing pain. Baccelli had used intravenous injec- 
tions in some severe cases of Roman fever. He thought that 
the best treatment of people who were subject to a return of 
malaria was the continuous administration of mcderate doses 
of quinine and arsenic. ‘here was a troublesome group of 
patients who were invalided home with “climatic debility” 
who had never had any rise of temperature and were not 
supposed to have had malaria, but a prolonged examination 
of the blood rarely failed to show the presence of the 
parasite. 


MEDICAL SOCIETY OF LONDON, 


The Localisation of Rheumatism and Chorea. 

A MEETING of this society was held on Oct. 25:h, the 
President, Dr. SANSOM, being in the chair. 

Dr CHURTON (Leeds) read a paper on the Localisation 
of Rheumatism and Chorea. He said there were nearly 
600 cases tabulated, and the state of health before the 
attack, the assigned causation, and the joints first affected, 
the occurrence of acetonuria, irdicanuria, and constipa- 
tion were noted. The previous health was decidedly 
not good in a great majority of cases; when alleged 
by the patient to be good it was far from perfect, 
and usually meant that be was not absolutely incapable 
of work. The causes assigned were chiefly wettings and 
injuries; in some of the cases in which no causa- 
tion could be assigned indicanuria was found. It was 
constantly observed that the joints of those limbs which 
were chilled or injured were the first to suffer. There was 
no positive exception to this rule, although in a few cases— 
probably owing to imperfect information—there were 
apparent exceptions. But a case which recently occurred 
showed the necessity for caution A girl, aged twenty years, 
whose disease began with pain in or about the right lower 
ribs, was quite unable to give any reason for this until 
repeated examinations of herself and her friends elicited the 
fact that after four weeks of unusually hard work at a 
mill three miles from her home she had hurriedly washed 
her head and chest one morning at six o'clock, dried her 
bair very imperfectly, bad no time for breakfast, ran most of 
the way to the mil), worked from 7.30 AM. to 
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without food, and then walked home extremely tired. The 
same evening pain in the side and all over the head began ; 
afterwards her shoulders and other joints were affected. In 
21 cases of rheumatism in 1896. when more care was taken in 
sifting the evidence obtained, 14 clearly displayed the rela- 
tion; in 7 it was not precise. In 3it wasadamp house; in 1 it 
was damp clothing ; in another case the patient was a negro 
circus rider; in another case a miner; in the seventh the 
patient was a child addicted to eating sweets and ices; she 
bad rheumatism in the lower limbs; acetone was abundant 
in the urine. The ‘‘toxin-local injury” theory of rheu- 
matism had been held by Sir Dyce Duckworth and others. The 
toxin may perhaps be glycocine (l.atham) ; if so the micro- 
erganism would not be found where it has been sought—in 
the blood, joints, &s. Moreover, disorder of the digestive 
epithelia and muscles may well be caused by shock to the 
brain ; hence the rheumatic toxin may hereafter be found to 
be caused indirectly and the localisation of its effects directly 
by the same shock, or the latter by either simultaneous or 
subsequent chills or injaries. Ia 150 cases of chorea 
tabulated it was with respect to most of them impossible to 
reply to the qaestions—How is the connexion of the 
chorea with rneumatism shown? And even when the 
patient was admittedly rheumatic, why was the action of the 
toxin diverted to the brain! A few of the cases, however, 
showed the localising power of shock in rheumatic patients, 
thus brioging chorea more sharply into line with arthritis in 
this respect. Case 1. A man, aged twenty-three years, had 
chorea when eleven years old. In June, 1896, he had 
rheumatism of the knees. After a quarrel chorea began. 
Case 2. A boy, agel forrteen years, had been ill ten weeks 
with rheumatic tever. A school-board oflicer hurried him 
to school during convalescence; in a fortnight chorea 
appeared. 3. A boy, aged nice years, had had rheumatic 
fever twice. Oa Dec. Ist, 1891, he was startled by a man 
leaping out of an ash-pit in the dark and seizing his arm ; 
chorea began next day, and two or three days afterwards 
arthritis. Case 4. A man, aged eighteen years, in October, 
1895, had subacute arthritis in the knees after kneeling 
in wet sand. He had nearly recovered when he quarrelled 
violently with a relative ; next day chorea appeared in the 
right face and limbs. Three days after this the right hand 
was painful and swollen for five days, when the chorea 
and pain were nearly gone. Another quarrel then occurred ; 
next day chorea returned in the rignt band and quickly 
spread through all the limbs. In a girl, aged eighteen 
years, the child of an alcoholic father, overwork in an 
insanitary house was followed by chorea and arthritis. 
She became sullen and apparently insane, but recovered 
under the free administration of port wine after failure of 
other means including inhalation of chloroform with morphia 
hypodermically. In the cases tabulated there was no 
instance of chorea primarily caused by chill and no case of 
arthritis primarily caused by fright. 

Dr. STEPHEN MACKENZIE said that the investigation of 
rheumatism up to the present had been largely statistical. 
The method of detailed examination of individual cases 
adopted by De. Churton in his paper would be of the greatest 
value to futwre investigators. Dr. Cheadle in his book on 
Rheumatism in Childhood had shown the sequence of events 
that occurred in rheumatism traced through the life of 
several patients. He agreed that rheumatism was not 
expressed only by arthritis and pyrexia, but by in{lammations 
of the serous membranes, cutaneous eruptions, subcutaneous 
nodules, and, of course, chorea. The localising effect of 
various causes bad been brought out by Dr. Churton. He 
agreed that, as a rule, chill and wetting determined affection 
ot the joints, while cases of chorea were chiefly excited by 
fright. Another localising factor was the age of the patient, 
chorea being common in children, while arthritis was rare. 
Possibly the occurrence of chorea in growirg children was 
largely due to the instability of the brain during the period 
of rapid development, but he knew of no reason for the 
incidence on the joints in adults. Apart from any possible 
microbic infection there was in many persons an inherited 
proclivity to rheumatism. With regard to the previous 
history of the patients he had been struck with the in- 
frequency of anemia as an antecedent, although it so often 
followed as an effect. He expressed his emphatic belief that 
chorea and arthritis were equally manifestations of rheu- 
matism, although the term rheumatism still required to be 
detined 

Dr. ARCHIBALD GARROD thought that the localising in- 
fluence of an exciting cause was seen in an e\ei more 


striking manner in gout than in rheumatism. He quoted 
two cases in one of which an attack of gouty eczema 
followed the application of belladonna liniment and in 
the other a severe gouty inflammation of the pinna 
occurred after the ear had been syringed. The group- 
ing of rheumatic manifestations was curious. Chorea and 
endocarditis were frequently found together, and erythema 
often occurred in association with arthritis, but erythema 
was rarely complicated by endocarditis. Pericarditis was 
nearly always present in severe cases, such as those 
accompanied by much pyrexia or rheumatic pneumonia. He 
thought that injary and excessive exertion were very impor- 
tant factors in the localisation of the joint affection. With 
regard to the influence of fright as an exciting cause of 
chorea it should be remembered that an emotional condition 
was as much a symptom of chorea as the motor disturbance, 
and it was often the emotional condition produced by the 
chorea that caused the child to be severely frightened by a 
quite inadequate cause. A history of rheumatism was often 
unobtainable in cases of chorea, but in children rheumatism 
was often latent as in one case under his observation in which 
for four years the only indication of rheumatism was the 
occurrence of successive crops of rheumatic nodules. 

The FRESIDENT read a letter from Sir Dyce Duckwerth 
expressing the strong conviction that arthritis and chorea 
were two manifestations of the same morbid process. The 
resident added that he himseif did not share that view. 

Dr. C. W. CHAPMAN quoted a case in which fatal chorea in 
an adult followed his being garroted. 

Dr. C. H. F. Rourn referred to the changes of type of 
rheumatism, gout, and other diseases that had occurred 
within his recollection. He believed that both rheumatism 
and chorea were due to some acid circulating in the blood, 
and that they were best treated by the free administration of 
alkalies. He believed that climatic influences and atmo- 
spheric electricity were important factors. 

De. FLETCHER LITTLE observed that it was often difficult 
to trace the localising factor and quoted the case 
of twin sisters wha both suffered from neurasthenia 
and one of them developed arthritis in all her joints, 
while the other, although exposed to precisely the same 
influences, remained entirely free from joint trouble. He 
remarked on the occurrence of epidemics of chorea without 
special climatic conditions; he thought that there was also 
an epidemic tendency noticeable in the occurrence of 
rheumatism as a complication of scarlet fever. 

Dr. CHURTON, in replying, mentioned a case in which 
right brachial monochorea followed a blow on the left side 
of the head. Dr. Mackenzie's reference to anwmia as a 
post-rheumatic symptom suggested that anemia may be one 
of the sigus of pre-existing rheumatic poisoning in choreic 
children. The cloudy swelling of the pyramidal brain cells 
mentioned by Sir Dyce Duckworth was strongly suggestive 
of irritation by a toxin. Probably the urine would hereafter 
supply further evidence. In heredity the patient's pro- 
clivities to disease did not follow those of the parents at 
random, but only the proclivities of the parent whom the 
patient most closely resembled. 


CLINICAL SOCIETY OF LONDON. 


Congenital Dislocation of Both Hips en to the Pubes 
Primary Tuberculosis of the Nares —Navus of the Frontal 
Region.—Henuplegia in an Infant —Paraplegia with 
Multiple Subcutaneous Tumours.—One-sided Blushing on 
Eating.—Pylorectomy for Uancer of the Pylorus.—Cora 
Vara in an Adolescent. 


A CLINICAL meeting of this society was held on Oct. 22nd, 
the President Mr. LANGTON, being in the chair. 

Mr. W. H. Barty showed a female infant, twelve months 
of age, with Congenital Dislocation of Both Hips on to the 
Pubes and Congenital Dislocation of the Right Humerus. 
The child was born after breech presentation, but he was 
unable to say if there had been any injury at birth. The 
child lay on her back with both thighs abducted and everted. 
There was very little difference in the attitude of the two 
limbs ; the groins appeared full, while the buttocks weie 
flat. When the child was lifted up the thighs remained 
abducted and everted. ‘here were signs of an acetabulum 
of the right side, but none had been discovered on the left. 
On the right side the dislocation could easily be reduced, 
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but it immediately returned. On the left side the head 
remained on the pubes and was apparently ill-formed. 
There was also a sub-coracoid dislocation of the right 
humerus with atrophy of its upper end.—Mr. JACKSON 
CLARKS said that in specimens which bad been dissected 
there had usually been an acetabulum, although only a small 
one. He thought that this was a suitable case for Lorenz’s 
operation, if it were performed early.—Mr. MAKINS remarked 
that the dislocation in all three joints was forward. It was 
difficult to see how injury at birth could have produced 
them.—The PRESIDENT observed that for some reason these 
cases were much more common among female children. 

Dr. Sv. CLAIR THOMSON showed a woman, aged twenty- 
five years, who about two years ago began to suffer 
from nasal discharge and blocking of the right nasal 
passage. She then presented a smooth, bluish-pink, sessile 
growth the size of half a filbert on the right nasal septum, 
which was removed, and when examined histologically was 
found to be a tuberculous growth, though no bacilli were 
discovered. ‘The growth had begun to caseate and break 
down in the centre. A year ago the tuberculous deposit had 
spread through to the left side, appearing there as a pale 
pink uneven outgrowth. She was treated with repeated 
curetting and application of lactic acid to the septum and 
inferior turbinal on either side. She also had three injec- 
tions of Koch's tuberculin about a year ago. The patient 
had come under Dr. Thomson's care six months ago. She 
then had a perforation of the cartilaginous septum, pale 
indolent ulceration of both inferior turbinals, and in the 
centre of the buccal pharynx was a flat swelling about the 
size of a shilling with an ulcerating surface. There was an 
adhesion between the left inferior turbinal and the septum, 
and the perforation in the septum was surrounded by 
pale hypertrophic tissue covered by crusts. A portion 
of this was removed with a snare, and the sections—which 
were placed under the microscope—showed it to be infil- 
trated with tubercle, the giant-cell systems being well 
marked with foci of caseation. Sections were stained and 
examined for tubercle bacilli, but after prolonged search no 
bacilli were detected. Applications of lactic acid set up 
some reaction and excited adhesions between the opposite 
sides, so that everything was abandoned locally except 
cleansing alkaline lotions. The upper part of the pharynx 
being atrophic from the interference with the normal func- 
tions of the nose daily applications of Mandl’s solution of 
iodine and iodide of potassium were ordered. Under this 
treatment the pharynx had considerably improved ; the 
tuberculous thickening had shrunk considerably, while the 
abraded suriace was not as large as a threepenny-piece. ‘The 
improvement to the pharynx was so decided that the same 
iodine preparation was applied to the inside of the nose, 
pledgets of cotton-wool being soaked in it and left in situ 
on either side for from five to ten minutes. The patient 
was healthy-looking and there was no trace of trouble in 
ber lungs. She had admitted being addicted to the 
habit of picking her nose, and he suggested that this 
had opened the door to infection. — Dr. ScANES SPICER 
said that he had examined the nose and could not 
satisfy himself that the lesion was tuberculous. There 
was much hypertrophic growth about the septum, but it 
did not appear to be more than ordinary granulation 
tissue, which it would relieve the patient to have removed.— 
Dr. KixcstoN FOWLER protested against an absolute 
diagnosis that a tissue was tuberculous if, as in this case, 
no tubercle bacilli were found. Structures indistinguish- 
able from typical ‘‘ tubercle follicles’ were found in other 
conditions, It had been mentioned that tubercle bacilli 
were usnally present in the nostrils, but he thought that 
this was open to question.— Dr. WHITFIELD thought that the 
fact that the patient had reacted to Koch’s ‘ old” 
tuberculin was in favour of the lesion being tuberculous. He 
suggested that Koch’s ‘‘new” tuberculin should be tried. 
Dr, St. Tomson, in reply, remarked that in lupus 
there was often the greatest difliculty in demonstrating the 
tubercle bacillus. In his case he thought that the patho- 
logical and clinical evidence justified a diagnosis of tubercle. 

Dr. Sr. CLarm ‘THomMson also showed a man with a 
7 distensible Nevuas of the Frontal Region, with 
Defect in the Subjacent Bone. The patient was a man, 
fifty years of age, and in the centre of his forehead was 
a vertical, depressed, bluish, cicatrix-like surface, about 
half an inch in length and a quarter of an inch in 
width. Beneath its surface the smooth, level frontal bone 
could be felt to be replaced by a depressed surface, which 


was rough and tender. To the left of this, starting 
from above the left of the glabella and passing obliquely 
upwards and outwards for one and a half inches, the 
skin was seen to be bluish and wrinkled, with a central, 
somewhat puckered depression. On palpation the bone 
immediately below this nevus was felt to be hollowed out, 
the rough floor of the hollow being some depth below 
the ordinary level of the frontal bone and very tender 
to the touch. When the patient talked this blue 
depressed surface was seen gradually to unfold itself 
and to rise above the level of the adjoining skin; if 
he strained in any way or blew his nose it swelled out 
into a round, blue.tumour as big as a pigeon’s egg. The 
patient had himself observed that it was always very pro- 
minent if he got in a passion. The smaller central nevus 
also became prominent, but to a lesser degree. There was 
no pulsation or thrill over this nevus. It was thought at 
first that there might be a complete defect of the anterior 
wall of the frontal sinus, and that the swelling was due to 
the distension of the frontal sinus with air, but there was no 
tympanic resonance over the swelling, and it could not be 
distended with air inflated into the nose with a Politzer’s bag 
while the patient swallowed or held his breath. He was 
therefore disposed to think that either the whole of the 
anterior wall of the frontal sinus was not affected or else 
that this curious defect in the bone was not situated over the 
frontal sinus, but that it involved only the outer table- 
of the frontal bone higher up than the situation of the 
sinus. 

Dr. BeRTRAM ABRAHAMS showed a child, two years of 
age, suffering from Hemiplegia. The hemiplegia occurred 
during the first few days of whooping-cough, but at the time 
the cough was by no means severe. ‘The onset was sudden. 
One evening she was seized with an attack of right-sided 
convulsions and was unconscious ; the pupils were dilated 
and insensitive to iight, and there was marked nystagmus. 
There were several slight convulsions on the following day. 
The temperature during the convulsive attack was 103°F. 
A day or two later she presented complete right hemiplegia 
and aphasia. There was at present partial hemiplegia, more 
recovery having taken place in the leg thaninthe arm. The 
heart was normal, but there was slight albuminuria. 
Dr. Abrahams thought that the balance of evidence was 
more in favour of bemorrhage than embolism. — Dr. G. A. 
SUTHERLAND recalled a case in which the onset was very: 
like that described in this case, but which turned out to be 
one of tuberculous meningitis with an acute onset. He 
thought that hemorrhage in the brain often occurred when 
the cough was of quite moderate intensity. 

Dr. JAMES COLLIER showed for Dr. BUZZARD a man, thirty 
years of age, suffering from Paraplegia with Multiple Subcu- 
taneous Tumours. ‘lwo years previously the patient com- 
plained of pain and stiffness in the left leg and afterwards in 
both legs. The paraplegia had slowly increased since that 
time. Soon after the onset painless nodular subcutaneous 
tumours developed and slowly increased, becoming as large 
as a Spanish nut. ‘They were situated over both trochanters, 
over the ulna on both sides, and over the right externa! 
malleolus on both sides. Under iodide of potassium the 
nodules over the ulna and the fibula had disappeared, but 
those over the trochanters had persisted. In addition to the 
spastic paraplegia there was some loss of control over the 
sphincters and there was anesthesia over areas corresponding 
to the fourth and fifth sacral and fifth lumbar roots on the 
left side. A history of syphilis could not be elicited, but 
there was evidence of past iritis. The administration of 
large doses of mercury and iodide of potassium during the 
last month had not been followed by any improvement in 
the paraplegia or any diminution in the size of the tumours.— 
The PRESIDENT regarded the case as one of syphilitic disease 
of certain adventitious burs. Under iodide of potassium 
such tumours usually subsided to some extent, although they 
rarely disappeared.—Sir Dyce DuckwortTH also thought 
that the case was one of late syphilis. 

Dr. PARKES WEBER showed a curious case of One-sided 
Blushing on Eating. The patient was a young man who 
exhibited a curious localised blush on the left cheek on 
eating associated with sweating over the corresponding 
area. The blush involved the ear, which, however, did not 
perspire. Mere masticatory movements did not produce the 
blush, but putting vinegar into the mouth without moving 
the jaws brought it out. The patient had formerly a sup- 
purating gland behind the ear, and Dr Weber presumec 
that some of the vaso-constrictor branches of the cervical 
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sympathetic were involved in the scar, so that when the 
parotid gland became distended under the stimulus of 
mastication it dragged upon or compressed these branches. 

Mr. L. A. DUNN showed a man, fifty years of age, on 
whom he had performed Pylorectomy for Cancer of the 
Pylorus. He was admitted with an enormously distended 
stomach, and on palpation a tumour was felt in tne region of 
the pylorus. On cutting down a growth the size of a small 
orange, which was quite free, was found and removed, and 
then, closing the divided end of the stomach, a com- 
munication was established with the duodenum by the aid 
of a Marphy’s button. This was passed without difliculty on 
the eighteenth day, and the patient recovered without giving 
them any anxiety. He had since gained three stones in 
weight, and was apparently in perfect health. 

Mr. ABbOTT showed a lad, sixteen years of age, a patient 
under the care of Mr. Ciutton, suffering trom Symmetrical Coxa 
‘Vara. He presented nothing peculiar in his gait until about 
a year ago, when, a few days after a fall from a van which 
did not give rise to any obvious pain or injury at the time, he 
began to experience some difficulty in walking. The stiffness 
in the hips had increased so that in the course of three 
months he had to give up work. He now only complained of 
stiffness, and he walked with a kind of waddle, with everted 
knees. here was symmetrical eversion of the lower limbs, 
with great limitation of inversion, flexion, and especially of 
abduction, while adduction had remained quite free. The 
great trochanter was not above Nélaton’s line. There were 
no creaking in the joints, no osteophytic growths, and no 
pain on palpation or movement. Skiagraphs showed that 
there was shortening of the neck of the femur. He regarded 
‘it as a case of coxa vara coming on in adolescence.—Mr. 
MAKINS observed that in genu valgum of adolescents the 
done was usually very soft and largely decalcified. 


HARVEIAN SOCIETY OF LONDON. 


The Use of Large Doses of Creosote in Phthisis.—Unusually 
Large Tuberculous Glands.— Varicose Veins in Both Legs 


complicated with Eczema,—Arthritis.—‘* Massaye Chain.” 

A MEBTING of this society was held on Oct. 2lst, Dr. 
MILSON, the President, being in the chair. 

Dr. CLIFFORD BEALE read a paper on Recent Experience 
-of the Use of Large Doses of Creosote in Consumptive Cases, 
and gave an account of a series of cases of incipient 
tuberculous disease of the lung and another series of the more 
chronic forms of disease. The patients had been treated 
with doses of pure beechwood creosote dissolved in cod-liver 
oil, beginning with three or five minims, the same amount 
being added to the previous dose every alternate day until a 
maximum of 180 or 160 minims per diem was reached. He 
had found that of all the methods of giving the drug this 
appeared to be the least objectionable to the patient. The 
results achieved had been highly satisfactory and in some 
cases most striking, the most marked effects being produced 
when the larger range of dose was reached. ‘lhe fall in 
temperature, gain of weight, and general subsidence of 
symptoms had in many instances been surprising, and seemed 
to be more definite and lasting than the degree of improvement 
commonly observed as the result of hygienic treatment only. 
Contrary to expectation, no complaint was made by the large 
majority of the patients of the smell of the drug, and it was 
probable, both trom clinical observation and chemical experi- 
ment, that the creosote was very rapidly broken up in the 
stomach, possibly forming a more stable compound, in which 
form it was excreted very freely and rapidly by the kidneys. 
its presence could only be detected in the urine after further 
distillation with strong sulphuric acid. In many instances 
the patients passed blackened or greenish urine, but it could 
not be ascertained that either the quantity or chemical com- 
position of the urine was otherwise materially altered, and 
there were no unpleasant symptoms attending the altered 
colour of the excretion. Further chemical investigation was, 
however, necessary to explain some of the changes which the 
drug undergoes in the body. Asa result of purely empirical 
use it appeared that an amount of success was to be 
obtained by its employment, especially in the early cases, 
which was quite equal to, if not better than, the results 
obtained by the more specialised preparations such as 
guaiacol and its carbonate, and i; was evident that it could 
be well tolerated when dissolved in cod-liver oil, and hence 
She painful and unpleasant methods of introduction, such as 


subcutaneous or rectal or tracheal injection, were rendered 
unnecessary. The drug was not to be regarded as in any 
sense a specific remedy for the disease, but rather as a 
valuable adjunct to the many existing methods of hygienic 
treatment at present in use.—Dr. Sv. CLAIR THOMSON 
said that his personal experience was limited, and if 
he were to quote it it would doubtless show that 
every patient who had recovered or improved had taken 
creosote. But whether such patients recovered because 
they were taking creosote, or in spite of having haa 
that drug prescribed, would be a very diflicult question 
to answer. However, he was able to quote the much 
more valuable experiences which he had heard of this 
summer when visiting the well-known sanatorium for 
phthisical patients founded by Dr. Dettweiler at Falkenstein 
in the Taunus Mountains. The patients in this institution 
belonged to the well-to-do classes, and the resident physicians 
had most exceptional opportunities for observing the effect 
of any drug. Creosote had there been given a thorough 
trial, and had now been completely abandoned along with 
tuberculin and all other specific remedies. Small doses were 
occasionally given, but merely for their effect on the digestive 
system. Treatment at Falkenstein was entirely symptomatic, 
and general dietetic and hygienic influences were the only 
remedies relied on. He suggested that in Dr. Beale’s cases 
the improvement might be due to the rest and good food 
which the patients obtained in the well-ventilated wards of 
a chest hospital. Before attributing any virtue to the 
creosote it would be necessary to see the results obtained 
in an equal number of similar cases, treated in exactly 
the same way, but with the creosote omitted. — 
Dr. STAMvoRD G. FELCE inquired whether Dr. Clifford Beale 
used creosote of any particular manufacture, as he had 
found the results vary greatly with different specimens of the 
drug, which, though occasionally well borne, was in a large 
percentage of cases not tolerated by the stomach. As 
commercial creosote is a more or less variable mixture, con- 
taining toxic cresols, paracresols, and pyrogallol, it seemed 
to him more rational to use a drug which, possessing equal 
efficiency, is of a definite chemical constitution—a condition 
that is fulfilled by guaiacol carbonate; in a fairly large 
series of phthisical patients he had found this drug well 
tolerated, and in suitable cases frequently beneficial.—Dr. 
WILLIAM Squire, Dr, CLEVELAND, and others also took 
part in the debate. 

Mr. Epgar G. BuLLEID showed a case of Unusually 
Large Tuberculous Glands removed by him from the Right 
Axilla in a young man, aged twenty-three years. 

Dr. ALFRED KDDOWES showed a case of Varicose Veins 
in Both Legs complicated with Eczema. The patient, a 
young man, had had several veins excised a few years ago 
at King’s College Hospital with little or no benefit. Dr, 
Eddowes therefore wished to know whether surgeons had 
found excision of such veins so generally satisfactory as to 
justify him in urging this patient to submit to further opera- 
tion, notwithstanding the first disappointment. If those 
present could not hold out good hopes of success he 
intended to adopt a plan of his own which had given him 
good results. Having cured the eczema—an easy matter in 
this case—he would cleanse the skin, dust it over with a 
permanent antiseptic such as calomel, and apply well-fitting 
elastic stockings, to be worn night and day for two or three 
months without intermission. 

Dr. Knowsley Sisp_ey showed a case of Arthritis in a 
man, fifty-nine years of age, who had been sent to him at 
the North-West London Hospital by Dr. Macevoy for the 
Tallerman hot-air treatment. As a small child the patient 
suffered from scrofulous disease of both hip-joints, which had 
left scars from healed sinuses over both greater trochanters. 
When seven years old he went to work in a brickfield and 
was able to run and jcemp as well as any boy of his age. 
He continued at heavy labourer’s work until last spring, 
when he found his hips were becoming stiff and he was 
unable to bend down as formerly. He was soon compelled 
to give up work and had been getting gradually worse ever 
since. At the present time the pawent had little or 
no pain, but he could only just raise his feet from the 
ground ; he walked with his back bent forward from the 
jumbar region, and was unable to cross his legs when sitting 
down. He had had only three baths and said that his 
movements were already much freer and he was able to get 
about better. 

Dr. S1BpLEY also showed a new apparatus known as a 


| ‘* Massage Chain,” which had been sent to him by a friend 
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in Germany some six months ago, and he had given it a 
trial at the hospital. ‘The chain consisted of a series of small 
revolving wooden balls with a bandle at eitherend. It was 
used by holding one handle in each hand and giving a 
to-and-fro movement over any part of the body to which it 
was desirous to apply massage. 


OPHTHALMOLOGICAL SOCTETY, 


Some Experiments on the Union of Corneal Wounds.— Dis- 
location of Lens; Couching; Recovery, — Exhibition of 
specimens, 

‘Tie first general meetirg of this society for the present 
session was held on Oct. 2lst, Mr. H. K. Sw yzy, Presi- 
dent. being in the chair. 

Afcer thanking the society for the honour conferred upon 
him in his election to the Presidency, Mr. Swanzy proceeded 
to consider some Congenital Cases of Disturbed A-sociation 
of Mascular Action, Coloboma, and Microcephalus with 
Proptosis, the last being ijlastrated by lantern slides. 

Mr. Ernest CLARKE related the results of some Experi- 
ments on the Union of Corneal Wounds, consisting of 
various operations on the cornea of rabbits whereby the 
anterior chamber was completely emptied of aqueous witi: 
the view of ascertaining the time taken by these wounds 
in uniting sufficiently to allow the anterior chamber to be 
re-formed. Descriptions of the methods adopted in operating 
and preserving the specimens were given. Two classes of 
experiments were performed, In the first class the animal 
was kept under an anesthetic and killed. ‘The anterior 
chamber was found to be present in two minutes, and fully 
re-formed in twenty-five minutes. In the second class the 
animal was allowed to recover and, after varying intervals, 
ranging frem half an hour to two and a half hours, again 
placed under an anesthetic ard killed. The movements of 
the animal caused delay in the re-formation of the antericr 
chamber. The average time was one ind a half hours. 
Wounds at the upper marg'n united most rapidly with less 
scar. Wounds across the centre of the coca and at the 
lower margin took longer to repair and made a larger scar. 
The rapidity with which the anterior chamter was re-formed 
suggested that, if during an ogeration on the eye where the 
presence of the aqueous was necessary, this aqueous were 
accidentally lost, the eye should be bandaged and the con- 
tinuance of the operation postponed only for half an hour at 
the outside, instead of postponing it until the next day 
as was generally done. ‘The experiments also showed 
the great iofluence that rest had cn the process of repair, 
and emphasised the importarce of keeping patients abso- 
lutely quiet for the first few hours after an eye operation. 
The PresiDENT, commenting on the value of these experi- 
ments, said that their interest would have been still further 
increased if it could have been determined how soon a wound 
in the cornea, which had undergone primary adhesion, 
became impervious to the entrance of infective organisms. — 
In reply to questions by Dr. ARGYLL-ROBERTSON, Dr. 
BATTEN, Mr. ?. Smitn, and Mr. D. MARSHALL, Mr. CLArnke 
said that the size of the wound was that of a full-sized 
keratome, 4 to 6 mm.; the eyes were looked at within a 
few minutes of the incision and corjunc'ival flaps had been 
avoided in order not to complicate the experiments. 

Mr. T. H. BickERTON related a case of Congenitaliy Mis- 
placed Lenses, which became dislocated spontaneously into 
the anterior chamber. Couching was followed by recovery 
of perfect vision. The patient was a male, aged twenty- 
eight years. He had been short-sighted since infancy; at 
fourteen years of age he had attacks of giddiness, which 
caused him to fall and injure his forehead. At the age of 
nineteen years he began glasses: R—651).,1.—6D He 
was first seen in December, 1887. At that time the iris ‘was 
tremulous; the lens was dislocated into the vitreous in 
each eye: V. Re.+10 L.c +10 PD. On read- 

ing the refraction was entirely different: J. 1 at 34— 

4in.; be looked through the displaced lens. In 1893 he 

sucdenly went blind in the left eye, but the vision was 
restored next morning. He had two moreattacks of the same 
nature afterwards; during the last one eserine was used, and 
the eye cid rot recover as it had previous)v done. When 
seen after this occurrence in December, 1893, there were 
pain and congestion and the clear lens nearly filled 
the anterior chamber. The unsatisfactory results obtained 


these lenses bad been tolerated so long in the vitreous 
suggested to Mr. Bickerton the alternative of reposition. 
On Dec. 30th, 1893, this was done; the pupil was 
dilated, an incision at the margin of the cornea was 
made with a keratome, to evacuate the aqueous it was 
attempted to press the lens lick through the pupil by the 
finger applied to the closed lid ; this could not be done and 
a spatala was introduced into the anterior chamber ; the lens 
then slipped back into the vitreous. Perfect recovery 
followed, and in June, 1897, three years later, the vision of 
the eyes was Rc. + 12 D® ptly, = ten =}. The 
interest of the case lay in the fact that blindness followed 
the use of eserioe, which prevented the lens from passing 
back again into the vitreous, and the fact that the eyes have 
remained perfectly hea'thy, although the lenses bad been 
dislocated into the vitreous for nearly four years. 

The following cases and card specimens were shown :— 

Mr. ADAMS Frost: Odell and Porter’s Centreing Instru- 
ment for Ophthalmic Lenses. 

Mr. ARNOLD LAWwson: Leuco-sarcoma of the Choroid. 

Dr. RAYNER (1) Foreign Body found Impacted 
on the Optic Disc after Kemoval of Traumatic Cataract ; 
(2) Pulsating Tawour of the Orbit, ! Meningocele. 

Mr. J BuLLAR: Case of Deficiency of the Choroid. 

Mr. LANG: Primary Sypbilitic Lesion of the Inner 
Canthus. 


LIVERPOOL MEDICAL INSTITUTION. 


Tieum Strangulated hy Passage through Congenital 
Mesenteric Hole —Excisvon of the kidney jor Primary 
Typhoid Serum Reaction in Doubtful 
Causes of Fever.—Clinical and Statistical Evidence of the 
Value of Antitoxin in the Treatment of Diphtheria. 


A MEETING of this society was held on Ovt. 2lst, 
Dr. Rich«kD Caron, President, being in the chair. 

Mr. STANLEY KeLL&uTY SMITH related a case of Ileum 
Strangulated by Passage through a Congenital Mesenteric 
Hole, an account of which is published elsewkere in our 
present issue. 

Me THELWALL THOMAS related a case of Excision of the 
Kidney for Primary Carcinoma. He exhibited a patient 
from whom be haa removed the right kidney for primary 
carcinoma. The man, aged thirty-nine years, said that his 
urine had been coffee-colcured two years ago. Occasiona} 
attacks of hematuria occurred in the last twelve months and 
he steadily lost weight. A month ago he fell, striking his right 
side. Ile immediately passed halt-a-pint of bloody wire ane 
clots; after this he passed no urine for three days. His. 
temperature oscillated, suggesting suppuration. The tumour 
was large and occupied the kidney area and the right iliac 
fossa. Operation was performed as follows. A transverse 
incision immediately under the last rib was made, exposing 
the kidney, and rapidly enlarged forwards, peeling the 
peritoneum off the kidney. The tumour, which weighed 
2lb. 20z., was removed. The microscope showed a 
carcinoma with large cells, as seen in suprareral rests. 
The patient had gained about 2 st. in weight since 
the operation..-_Dr. E. T. Davigs remarked that by 
the transperitoneal incision it is possible to examine the 
condition of the other kidney, which was a matter of the 
greatest importance. Mr. F.'T. PAUL said the microscopica) 
characters of the tumour were those usually obrerved when 
cancer commenced in the glandular str:cture of the kidney. 
lle thought the character of tke cells, their arrangement, and 
the presence of cysts pointed to or‘gin in the true renal tissue 
rather than in acrerai rests. 

Mr. Rusu Ton PARKER related a case of Carcinoma of the 
Kidney where he removed the kidney, the patient making an 
easy recovery ; recurrence occurred, however, in about two 
months.—Dr. ALEX \NDER also made come remarks. 

Dr. CAR1ER read a note on the Typhoid Serum Reaction in 
Doubtful Cases of Fever. He related two cases of fever ; both 
were thought, when first seep, to be cases of typhoid fever, the 
serum in each giving. with a solution of 1 to 30, a markedly 
positive reacticn with Widal’s test. Yet both terminated on 
the sixth and eighth day respectively in recovery. The 
results must show either, as he believed, that we must 
enlarge our conceptions of typhoid fever or that the test was 
applicable to other febrile conditions. In another case there 


from extracting such lerses and the knowle‘ge that 


was no reaction on the seventh day, but a marked one on 
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the ninth after the introduction of typhoid antitoxin. Yet 
the serum of a patient suffering from appendicitis into whom 
asimilar dose of typhoid antitoxin had been injected was 
entirely negative in its reaction, as was also Dr. Carter's own 
blood when mixed out of the body with a small proportion of 
the antitoxin and diluted.— Professor Boyce said that the vast 
majority of cases of typhoid fever give the reaction. There 
were two important questions: (1) Does absence of reaction 
preclude typhoid fever? and (2) does a positive indication 
always sigoify typhoid fever! In answering the first question 
he mentioned (1) retarded reaction ; (2) one or two cases of 
typhoid fever have given reaction when the absence of the 
typhoid bacillus has been proved; and (3) absence of 
ceaction has been justified by necropsies. The answer 
to the second question is an almost unqualified affirma- 
tive.—Dr. N. E. Roberts said that it was disappoint- 
ing to the physician to come across cases where 
ihe serum test did not answer. He had four such cases 
ai present in the wards of the City Hospital. Three 
were undoubtedly typhoid fever, and he believed the fourth 
was, yet the result of the serum test was entirely negative. 
{n the large msjnity of cases, however, the results were 
highly satisfactory and the test a valuable acquisition. — 
De Caton, Dr. BARR, and Dr. STANLEY-GILL also discussed 
the subject. 

Dr. E. P. MANBY read a piper on Some Clisical and 
Statistical Evidence of the Value of Antitoxin in the Treat- 
ment of Diphtheria. Ile had tabulated about 10,000 cases 
which had been treated at the Metropolitan .\sylums Board 
Hospitals. He drew attention to the early «xperiments of 
Bebring and Wernicke with antitoxins, and quoted from 
Koux’s paper on the antitoxic treatment of diphtheria at the 
Badapest Congress. He then mentioned tbe introduction 
of the treatment into the metropolitan hospitals, and drew 
attention to the death-rate before and after the introduction 
of the antitoxin. He then discassed the question of dosage, 
and drew attention to the fact that the amount of the anti- 
toxin to be used must be gauged by the severity of the 
disease and not by the siz2 or age of the patient. He then 
mentioned how the ordinary course of the disease was 
modified and how the sufferings were mitigated by the anti- 
toxin injections. He also mentioned the dangers of the injec- 
¢ions themselves. ‘The statistical examination of the subject 
was highly favourable to the treatment.—Dr. N. E. Roperts 
cemarked on the relatively small namber of cases of diph- 
theria in Liverpool hospitals as compared to London. He 
agreed that the serum treatment had reduced the mortality, 
especially in laryngeal cases. His figures, although too small 
to be of much value, supported Dr. Manby's views.—Dr. 
ope attached greater importance to careful ob:ervation than 
«o deductions drawn from statistics. Although, happily, diph- 
sheria was relatively much less prevalent in Liverpool than 
tn London, the Hospitals Committee of the City Council had 
made provision for a gratuitous supply of diphtheria anti- 
toxin.—Dr. CArrger, Dr. HUGH Jones, Dr. MACALISTER, 
D:. PERMEWAN, Mr. BLAKEMAN, Dr. P. DAvipson, and 
Or. LOGAN joined in the discussion.—Dr. MANpy replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


President's Address.—Exrhibition of Cases and Specimens — 
Injuries Proauced by Cycling.—Treatment of Surgical 
Tuberculosis, 

THE opening meeting of this society was held at the 
General Infirmary, Leeds, on Oct. 15th, Dr. BRAITAWAITE, 
President, being in the chair. 

The PRESIOENT read a pap:r entitled ‘‘Is there any 
Principle or are there any Principles, Scientific or Practical, 
in the Treatment of Disease |” 

Mc. Storr showed a woman who on six occasions had 
been Exposed for about forty minutes to the X Rays for the 
Diagnosis of Spinal Caries. Two days after the last exposure 
severe pain occurred over the sternum followed in eight 
days by a circular ulcer six inches in diameter. In seven 


months this had Jessened to an area three inches by two 
inches, and this Mr. Stott had successfully treated by two 
plastic operations. 

Mr. W. H. Brown showed: (1) A case of Paraplegia 
following Spinal Caries; laminectomy; (2) Amputation 
through the Hip joint for Sarcoma; and (3) Aneurysm of the 
Femoral Artery after Ligature of the External Iliac. 


Dr. TREVELYAN showed a Hand Centritugal Machine f.r 
obtaining Deposits for Microscopical Examinations, with 
Specimens. ' 

Mr. KnaAcaGs exhibited specimens from two cases of 
Excision of the nee, Tuberculous and Osteo-arthritic. 

Dr. HELLIER showed Secundines and Fictus from a case of 
Triple Pregnancy. 

Dr. WaRDROoP GairrirH showed: (1) Large Cerebral 
Hemorrhage from a patient who presented Geneal 
Asheroma with Cardiac Hypertrophy and Evidence of 
Old Embolism of the Kidneys; the kidneys were not 
granular (Dr. JBarrs’s patient); and (2) Specimen of 
Communication between the Hepatic Flexure of the Colon 
and Second Part of the Daodenum from Malignant Disease of 
the Former. The symptoms were those of collapse and fmcal 
vomiting without distension of the abdomen and typhlotomy 
was performed (Mr. Robson's patient). 

Mr. E O. Crurt showed a case of lecovery with Movable 
Jviat after Incision of the Knee tor Acute Suppurative 
Arthritis. 

Dr. CHURTON showed a specimen of a Tumour of the 
Middle Lobe of the Cerebellum and read notes of the case. 
[n July or August, 1896, a child, two and a half years of age, 
a member of a delicate ard tuberculous family, vomited, 
staggered, and ia a few days became unable to walk. She 
soon became nearly blind, bat the pupil reflexes remained. 
‘The arms were not at first sffected. obe was admitted into 
the leeds Infirmary on May 26:h, 1897. ‘The head bad 
enlarged recently. No hemiopia had been observed ; there 
was no pyrexia; no disease was found in the other organs ; 
and there was no wasting of the limbs. The child was 
usually very quiet, bat at times fretful. There was double 
optic neuritis. On April 7ch the right face and arm were 
almost icy cold; the left was of normal temperature. On 
April 13:n the right face was flushed and hot; the left was 
pale and cold. Vaso-motor reflexes were not distinctive. 
The legs were rigidly extended; at times she drew up the 
left thigh and bent the knee, the foot being still extended. 
She never drew up the right knee. Plantar reflexes were 
present, the right being greater than the left. There was no 
ankle-clonus. |’atella reflexes were present. Vesical and 
rectal reflexes were normal; she gave no notice of either 
being about to act. Oa June 26th the fontanelles and sutures 
were reopened ; the posterior fossa (occiput) greatly bulged 
towards the neck, but the frontal region was not enlarged. 
There was general hyperzsthesia at times, also there were 
frequent cries and screams as if from paroxysms of pain. 
Exalgine appeared to prevent those paroxysms fora few hours. 
On June 28th the thumbs were drawn across the palms, the 
fingers were flexed, the legs were hyper-extended, the knees 
were locked, the legs were spread out each to an angle of 25’ 
with the thigh (apparently by action of the oater hamstring 
muscles), and the left thigh was turned outwards by a rigid 
tensor fasciz femoris. On July 9th the right lateral ventricle 
was tapped through the sagittal suture; 1) oz. of clear fluid 
were drawn off. Tapping was repeated on July 18th and 
30th, and on Aug. 9.h and 16:h, on return of the sigas of 
pain. Complete relief always followed; but emaciation 
became very marked and death occurred early in September. 
A sarcoma as large as a Tangerine orange occupied the 
position of the middle lobe of the cerebellum, the upper 
part of the lobe formed a roof, while the lateral lobes 
appeared like casily separable encysting walls for the 
growth. Chronic tuberculous disease was tound in some of 
the mesenteric glands. 

Mr. Lirr_Luwoop showed a bey, azed five years, upon 
whom he had operated on June 12:n for \cute Suppurative 
Arthritis of the Left Hip. An incision was made over the 
front of the j.iat and fifteen ounces of pus escaped. The 
head of the femur and acetabulum were quite devo'd of 
cartilage. The joint was drained and dressed with iodo- 
form. On Aug. 12th the incisions were cp:ned again as the 
joint was not oraining wel]. The inci-ions nad healed and the 
patient was walking about with an ankylosed hip.—Mr. 
LITTLEWOOD also showed a Hydatid Cyst with its investing 
Capsule, of about the size of a goose’s egg, which he had 
removed from the edge of the left lobe of the liver of a 
woman aged forty-eight years. The cyst was adherent to 
the omentum and the anterior abdominal wall. Before 
operation it was thought to be a massof malignant disease. 
Tne patient has made a good recovery. 

Mr. W. H. Brown read an interesting paper on Certain 
Injaries produced by Cycling and reported several cases 
where patients had suffered from pain around the anus, in 
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the testicles, ancl inner side of the thighs. In some cases 
there was extravasation of blood under the skin, in others 
the penis became insensitive and there was retention of 
urine. Most of the riders were of the male sex. Mr. Brown 
attributed the condition to the use of badly fitting saddles 
and advised would-be riders to pay attention to this most 
important part of the machine. All his patients recovered 
with rest and sedatives. 

Mr. Mayo Ronson read a paper on the Treatment of 
Surgical Tuberculosis, such as psoas abscess, tuberculous 
joints, tuberculous abscesses connected with the ribs, tuber- 
culous disease of the vesicule seminales, &c., which he bad 
been treating for a number of years by iodoform injections 
with very satisfactory results. He described the details of 
the methods he employed, and pointed out how in one class 
of cases—viz., tuberculous joints—-operations at the Leeds 
Infirmary for excisions had fallen from sixty-three in 1891 to 
thirty-three in 1896, although a much larger number of cases 
had been treated. He attributed this change to the large 
number of cases that were now being successtully treated by 
iodoform injections. Ile dwelt on the great importance of 
strict asepsis in performing the operation, and remarked that 
even if no good were done no harm could follow; but 
according to his experience benefit had accrued in nearly 
every case, and in many cure had resulted. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYN-“COLOGICAL SOCIETY, 
Exhibition of Specimen.— President's Address. 


Tue first ordinary meeting of the session was held on 
Oct. 15th in the Medical Institution, Hope-street, Liverpool, 
the President, Dr. Briacs, being in the chair. 

Dr. T. B. GrimspDALe (Liverpool) showed a Uterus, with 
large, soft, rapidly growing fibroid, removed by abdominal 
bysterectomy. 

The PresipENT delivered his inaugural address, the subject 
being ‘‘ The Diagnosis of Cancer of the Uterus in its Early 
Stages.’ In his address Dr. Briggs dealt with the causes of 
delay in gynecological and general practice in completing 
the diagnosis in cancer of the uterus. He observed 
that the argument of the senior gynecologists against the 
introduction of vaginal hysterectomy into this country 
appeared to be still valid—viz., the difficulty in making a 
diagnosis in the early stages of uterine cancer. The mor- 
tality of operations has diminished, but the fact is still with 
us that the cancerous disease has advanced beyond the uterus 
before the radical operation is performed. ‘The surgeon, he 
held, must deplore the haphazard methods of treatment, the 
attempts at cure by the curette before the diagnosis can 
be complete, and the consignment of curettings to the 
sink rather than to the pathological laboratory. The 
utility of the microscope cannot be seriously doubted 
except in a few of the adenomata; the ordinary carcino- 
mata can be detected earlier by the microscopical 
than the clinical methods. By way of illustrating the 
address thirty micro-photographs of adenomata and carcino- 
mata were shown by the lantern. The gradation in the 
structural chaiacteristics between the malignant adenoma 
and the normal glands were shown. The corresponding 
clinical histories were related and in several instances years 
had elapsed ; malignant cases had died ; non-malignant cases 
had been tested by time. He drew attention to the one 
solitary stratified squamous carcinoma of the body of the 
uterus; similar cases had been described by others 
from time to time; then he pointed out in another 
carcinoma the gradation from glandular columnar cells 
to stratified squamous patches according to the cancerous 
alveoli. There seemed to be no good reason for retaining 
the term ‘adeno-carcinoma,” which was often used for 

malignant adenoma and for ordinary carcinoma of glandular 
origin, and difficulties of comparison were introduced. 
Sections of glandular and papillary erosions in suspicious 
cases were also exhibited. Naked-eye water-colour drawings 
from the recent specimens showed in most instances 
advanced cancerous growths of the body of the uterus and of 
the cervix; two of the latter were examples of cancer, 
Starting first below the internal os. One of the latter had 
been twice curetted and ‘“ villous’ endometritis was believed 
to exist. In many other instances the curette had been used, 


view of all concerned, was to be regretted.—Dr. LLoyp 
RoweRTS (Manchester) proposed, and Dr. MACFIE CAMPBELL 
(Liverpool) seconded, a vote of thanks to the President, 
which was carried with acclamation. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—The Value of Bacterio+ 
logical Research in the Diagnosis of Infectious Disease. 


Tar opening meeting of this society was held on Oct. 3rd, 
the retiring l’resident. Mr. GoprrrY CARTER, being in the 
chair. After the election of ofticers— 

Dr. EuricH gave a Microscopical Demonstration. 

Dr. GLADSTONE showed a case of Extensive Necrosis of 
the (ranial Bones, probably syphilitic in origin. 

Mr. McGer related a case of Broncho-pneumonia which. 
had pursued a very unusual course. 

Dr. Mgerca.re showed a large Enterolith from a Horse. 

Dr. CHAPMAN showed a specimen of Epithelioma of the 
Sigmoid Flexure. The case had presented itself as one of 
extensive abscess of the thigh pointing above the knee. 
When opened gas and fecal pus escaped. The patient slowly 
sank and at the necropsy the condition exhibited was found.. 

After a vote of thanks to the retiring President, the 
President-elect, Dr. ARNOLD EvANs, took the chair and: 
read a paper on the Value of Bacteriological Research: 
in the Diagnosis of Infectious Disease, particularly 
in relation to Cholera, Typhoid Fever, and Diphtheria. Dr. 
Evans pointed out that some difficulty had been experi- 
enced as to the significance properly attaching to the results 
of bacteriological examination in the diagnosis of cholera, 
ard expressed the opinion that, so far as at present known, 
Koch’s comma bacillus was not found in the intestinal 
evacuation in any disease except cholera. It was therefore 
possible to decide by bacteriological examination whether 
any particular case was true cholera or not and to give a 
direct negative or aflirmative opinion on the nature of any 
material examined. As to the assistance given by bacterio-- 
logical examination in the diagnosis of typhoid fever, Dr.. 
Evans observed thai it was twofold—viz.: (1) the recogni- 
tion of the Eberth-Gaffky bacillus in the bowel dis- 
charges: and (2) the effect produced by toxines con- 
tained in the body on the life and growth of cultures 
of the typhoid bacillus, as shown by Widal’s reaction. He 
combated the view put forward some years previously that the 
bacillus coli communis could obtain under any conditions the 
pathogenic properties of the bacillus typhosus, and described 
the points of difference between the two organisms. After- 
discussing the significance of the Klebs-Liffler bacillus in. 
reference to diphtheria and other throat affections he. 
showed a number of cultivations of microbes on agar and. 
other media from the throats of patients suffering from 
whooping-cough, scarlet fever, croup, and enteric fever. The- 
growths consisted of various kinds of micrococci, streptococci. 
and saccharomycetes. 


BRISTOL MEDICO - CHIRURGICAL 
SOCIETY. 


Presidential Address.—Annual Report. 

THE annual meeting of this society was held on Oct. 13th 
in the medical library of University College, Bristol, Dr. 
J. E. SHAw being in the chair. 

Dr. SHAW gave his presidential address on Some Points. 
in Lunacy Practice in Relation to the General Practitioner. 
In the course of his address he remarked that the diagnosis. 
of insanity is not a special or even medical process under the- 
present state of our law, and that while every practitioner 
is now liable to be called upon to sign certificates there 
appears to be fairly adequate protection if the medical man 
is careful to act with due caution and with good faith. He 
thought that the present system of keeping lunatics of every 
mental grade in asylums led to an expenditure upon asylum 
buildings vastly in excess of what was necessary. He 
regretted that the present state of the law did not allow 
many classes of persons medically insane to be legally 
certified. He thought that it was desirable in accordance 
with the practice which obtained in Scotland that in this 


but not for an exploratory purpose, which, from the point of 


country also temporary certification should be made lawful.. 
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and that hospitals for temporary retention should be estab- 
lished in the larger towns. 

Mr. Bus (honorary secretary) read his annual report, 
which showed a balance in hand of £108 8s. ld, with 
a membership of 134. He referred to the lamented death of 
Mr. Greig Smith and mentioned that a movement for pro- 
viding a fitting memorial had been started to perpetuate his 
memory. 

Dr. RoGerRs (editorial secretary) read his report. 

Mr. L. M. Grivvitis (honorary librarian) read his report 
which showed that in the Bristol Medical Library there 
were now 16,662 volumes and 206 current periodicals. 

The following oflicers were then elected :—President-elect : 
Dr. Roxburgh, of Weston-super-Mare. Honorary Secretary : 
Mr. Paul Bush. Honorary Librarian: Mr. L. M. Grittiths. 
Members of Committee : Dr. J. Michell Clarke, Mr. J. Dacre, 
Mr. W. H. Harsant, Dr. Rogers. Mr. Munro Smith, and 
Dr. Waldo. Library Committee: Mr. Paul Bush, Mr. L. M. 
Griffiths, and Dr. G. Parker. 


WORCESTERSHIRE MEDICAL SOCIETY. 


Exhibition of Cases and Specimens.—Cystic Kidney.— 
Hyperpyrexia, 

THE quarterly meeting of this society was held at the 
Worcester General Infirmary on Oct. 19:h, Mr. T. BATES 
being in the chair. 

Mr. BATES showed (1) a man whose Fractured Patella 
was treated by Immediate Wiring, the result being bony 
union of the fragments, with perfect movement of the joint ; 
(2) a man with Severe Varix of both Interzal Saphenous 
Veins as high as the knee; (3) a case of Lingual Tumour; 
(4) a child recently submitted to Tarsectomy for Talipes 
Equino Varus (before operation the patient was treading 
on the external malleolus and cuboid bone, but was now 
treading flat on the sole); and (5) a Multiple (uterine) 
Fibroid Tumour removed a few days previously. 

Dr. Cooks showed (1) a specimen of Aneurysm of the 
Basilar Artery and (2) a specimen showing a Plum-stone 
impacted in each Bronchus immediately below the Tracheal 
Bifurcation. They were removed from a woman who had 
been seized with an epileptic fit whilst eating an apple. She 
suffered from intermittent dyspnoea for twenty-four hours, at 
the end of which time tracheotomy was performed, but 
without relief, and she died shortly afterwards. 

Dr. READ gave outlines of a case of Cystic Kidney 
admitted under his care and subsequently transferred to 
Mr. Budd for operation.—Mr. Bupp, Mr. BATEs, Dr. CRowE, 
and Dr. SmytHE made remarks, and mentioned other 
interesting renal cases that had been under their care. 

Dr. CROWE related a case of Hyperpyrexia of Probable 
Rheumatic Origin, in which the axillary temperature was 
110° F. Cold packing was resorted to, with a resulting 
rapid decline of temperature to 100° in three hours. The 
patient lived for five days, gradually becoming comatose and 
dying at the end of that time.—Dr. PoLLARD made some 
remarks, mentioning a case which had been under his care in 
which the axillary temperature was 108 2° Rubbing with 
lumps of ice brought the temperature down to 99°, and it 
sank half an hour later to 966°. The man eventually 
recovered.—Dr. STANLEY HAYNES asked whether any of the 
members of the society had tried phenocoll, with which he 
had seen some very good results in the pyrexia of 
influenza.—Dr. Crows replied. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Inaugural Address by the President. 


A MEETING of this society was held on Oct. 14th, 
Dr. SINCLAIR WHITE being in the chair. 

After thanking the society for electing him to be president 
Dr. White gave an address on the Progress of British Surgery 
during the Victorian Reign. In the sixty years under review 
remarkable strides had been made in almost every branch of 
knowledge, aud surgery had participated in the general 
advance to a greater extent perhaps than the majority 
of other arts and sciences. This was all the more 
gratifying because in no field had the incentives to 


the labourer been less selfish. When the Queen ascended 
the throne Liston and Syme were the rising stars of British 
surgery—the harbingers of a period of: surgical activity 
which had lasted until now. The introduction of anesthetics 
in ‘‘the forties ” and of antiseptics in ‘‘ the seventies "’ 
were the two most notable features of the period. The 
former extended enormously the field of surgery, but it was 
accompanied by at least one drawback. It deteriorated the 
standard of manipulative dexterity which had probably 
attained perfection in the early Victorian years, and opened 
the door to incompetent and bungling surgeons. Lister's 
discovery of antiseptics was without exception the most 
important in its results in the history of surgery. It 
substituted definite knowledge for dark mystery and 
revealed the character of ‘‘septic infection” the 
surgeon's ubiquitous and most dreaded foe. Step by step 
the methods of controlling sepsis had been simplified and 
perfected, and almost imperceptibly antisepticism had given 
place to asepticism which is now the aim of every intelligent 
surgeon. By reason of Lister's discovery surgical operations 
bad assumed the nature of laboratory experiments, in the 
performance of which it was possible to control the con- 
ditions, and if failure resulted it would in nine cases out of 
ten be due to ignorance or, worse still, to neglect of well- 
known principles. ‘he recent advances in surgery had been 
possible only because of Lister’s work. Of these the more 
brilliant concerned the cerebro-spinal system, while for 
variety and the frequency with which they are performed 
abdominal operations still held the first place. Every region 
of the body had been diligently prospected by the surgeon 
and made to yield its tribute to his invincible energy. ‘Ihe 
vast majority of new operations had been of real service to 
suffering humanity, but occasionally, in Dr. White’s opinion, 
surgical enterprise had over-reached the bounds of prudence. 


Aedicos and Notices of Pooks. 


Heart Disease, with Especial Reference to Prognosis and 
Treatment. By Sir WittiaAm H. Broappent, Bart., 
M.D. Lond., ¥.R.C.I. Lond., F.R.S., and Jonn F. H. 
BROADBENT, M.A., M.D.Oxon., M.R C.P.Lond. London: 
Baillié.e, Tindall, and Cox. 1897. Price 10s. 6d. 

THE study of cardiac disease has always had much 
attraction for the physician. The reason of this is not far 
to seek ; it is bound up with the important office which this 
organ fills as the centre of the circulation, and the far- 
reaching results of derangements of its mechanism. As 
regards the heart itself, the field of observation, although 
confined within a small area, is so remarkably varied, and 
affords so much material of interest in the interpretation of 
signs, as wellas in the correlation of lesions, that it is not 
surprising it should have been assiduously cultivated by so 
many skilled clinical observers. Gradually there has been 
built up a conception of the whole subject which for 
thoroughness and accuracy occupies a foremost position in 
scientific medicine. This result has been attained in 
large measure by the careful comparison of the signs mani- 
fested during life with the lesions observed after death, 
together with that of the facts of the normal action of the 
organ. Yet interesting or even fascinating as the study of 
valvular lesions is from the point of view of auscultation, the 
capacity for correctly making a differential diagnosis of such 
defects is only one part, and perhaps not the most important 
part, of the physician’s aim. He has to determine the extent 
to which the heart muscle has been affected by the derange- 
ment of the valves, and to ascertain from the observation of 
secondary changes in other organs the amount of actual dis- 
turbance of the circulation that has been set up, so that 
some indication can be obtained as to the means best 
adapted to restore to the organ that compensatory power 
which happily it seems to possess in an eminent degree. 
Much has been done to increase our knowledge of cardiac 
diseases in every direction, and although from the nature of 
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their clinical study the field of facts has often been obscured 
by the mists of speculation, it is not too much to say that 
our vision has been made clearer and our deductions sounder 
by the Jabours of the many who have studied the subject 
from every point of view. There are still obscurities in the 
sphere of etiology, but in the matter of diagnosis we seem 
almost to have attained the possible limit, whilst in respect 
to prognosis the views of physicians have become remarkably 
modified through more rational and more exact inferences 
upon the precise extent of mechanical derangement that is 
presented. Finally, as regards treatment there is at the 
present day much more confidence than was possible at a 
time when the conditions of the circulation in beart disease 
were less well understood and the compensatory powers of 
the damaged orgiin less fully appreciated. 

Amongst those who have contributed /argely in our own 
day to the promulgation of rational views on this subject 
Sir W. Broadbent occupies an honoured p'ace. ‘Theattention 
which he has paid to the clinical study of cardiac affections, 
and the wide experience which one in his position cannot 
fail to have ga‘ned, pre-eminently qualify him to speak with 
authority on the subject. Toe work before us—in the pre- 
paration of which he has been aided by his sov, Dr. J. b. H. 

sroadbent—will therefore be certain of a cordial welcome ; 

and we venture to add that this will be all the more 
cordial when it is found that the authors have not 
attempted to write an encyclopwiic treatise on the 
subject, bat have rather contented themselves with 
dealing with it fiom the strict'y practical and clinical stand- 
point. There is indeed one notable feature in the book 
which deserves especial commendation, and that is the 
thoroughly reasonable manner in which the phenomena are 
interpreted, and that, too, in the fewest possible words 
There are no elaborate disquisitions upon the precise sigat- 
ficance of this or that sign. but a plain, straightforward 
acceptance of the view which seems to be most in 
accordance with the dictates of common-sense. It is this 
quality in the book which will render it very acceptable 
both to practitioners and students, for it constitutes 
the best kind of t2aching—that which is defiaite and 
rational. ‘The first chapter b.iefly describes the anatomi- 
cal relations of the heart and the methods cf its 
clinical examination with the signs revealed by them are 
tersely stated. The subject of valvalar disease in general 
is then discussed in several chapters, and also that of their 
treatment. Then come more cetailed descriptions of each 
individual valvular lesion ; aad chapters on congenital mal- 
formations, adherent pericardium, structural disease (hyper- 
tropby and dilatation) of the hea:t wall, fatty degeneration, 
angina pectoris, and functional affections (so-called) of the 
heart. In an appendix is given a note on the Preparation of 
the Baths and on the Movemeats Practised in the Schott 
Treatment of Heart Disease. 

Without attempting to traverse the whole ground covered 
by the authors, it may yet be of interest if we briefly 
notice some of the salient points in the work. In the 
first place, we woull concur with the opinion that simple 
aortic stenosis is the least common of the four valvular 
defects of the left side, although aortic systolic murmurs due 
to conditions which are pot accompanied by stenosis are 
relatively frequent. The observation that the loudness df a 
valvular bruit is often inversely as the amount cf the lesion 
is one which is worth remembering ; it is especially well 
exemplified in mitral stencsis. Another indication of the 
extent of the valve-lesion which is bere pointed out is the 
persistence or not of the normal heart sound. This fact, the 
importance of which cannot be gainsaid, is illustrated in 
cases of aortic incompetence, when the persistence of an 
audible second sound in the carotid tends to diminish the 
sense of the gravity of a lesion inferred by a loud diastolic 
murmur in the aortic area. The accentuation of the 


pulmonary second sound indicating hypertrophy of the 
right ventricle points to the severity of a mitral lesion; 
and the view that reduplication of sounds is due to asyn- 
chronism' of the two sides of the heart is adopted by 
the authors without reserve. The characters of the radial 
pulse in each form of valvular defect are clearly described 
and illustrated by spbygmograms, and the cause of the 
irregularity of the pulse in mitral incompetence is fully 
discussed in the chapter dealing with that affection, where 
it is shown to be probably due to the varying intra- 
thoracic pressure due to inspiration and expiration influencing 
the amount of regurgitation into the auricle. In discussing 
the symptoms of mitral avd aortic disease in general the 
causation of drop+y receives considerable attention. Whilst 
admitting the possibility of such factors as capillary deteriora- 
tion and avemic state of blood the authors clearly think 
that the mechanical view is sufficient to explain cardiac 
dropsy, and that the reason why dropsy is ccmparatively in- 
frequent in ca-es of mitral stenosis is that the pressure on the 
arterial side is so much diminished in that affection as not 
to give rise to effusion of serum. The etiology of valvular 
diseases is fully discussed, and with respect to mitral re- 
gurgitation attention is drawn to the enfeeblement of the 
constricting muscle at the orifice cf the valve as a factor 
in its production. Upon prognosis much valuable instruction 
is given both in the general section and in those chapters 
which treat of each of the individual lesions. Some highly 
interesting experiences are given as to the duration of 
life with valvalar lesions, and the various circumstances 
that have to be considered in forecasting the prospects 
of longevity. The subject of treatment is judiciously 
dealt with and the value of exercise in cases of less 
severe lesions pointed out. Naturally, the lines of treat- 
ment introduced by Oertel and by Schott here fall to be 
considered. Bat in cases where there is failure of com- 
pensation to a severe extent stimulants may be needed and 
are of value; and there are some highly sensible remarks 
upon the indications for digitalis and other cardiac tonics. 
Havirg given a general survey of the subject of valvular 
disease the individual lesions are considered. Nor must it 
be thought that this is redundant. There are many points of 
great clinical interest discussed which will well repay 
perusal and careful study. We may just refer to one, and 
that is the occasional occurrence of a presystolic murmur in 
cases of aortic incompetence without mitral stenosis— 
‘Austin Flint’s murmur,” as it is sometimes called. It is 
here suggested to be caused either by the vibration of the 
mitral cusp from the impact of the regurgitant eddy, or by 
this latter causing so complete a backward displacement of 
the cusp as to give rise to veritable mitral obstruction. 
The subject of mitral stenosis is treated with perspicuity, 
and the three stages or degrees of the lesion which can 
be clinically marked are well indicated. We would fain 
dwell more in detail on these and many other chapters of 
this most interesting work, but we have no doubt that it will 
be widely read and that it will be found most helpful, as 
well as satisfying, to its readers. 


Lectures on Physiology: First Series on Animal Electricity. 
By D. WALLER, Aberd., RS. London: 
Longmans, Green, and Cu. 1897. Pp. 144. Price &s. net. 

Dr. WALLER is the Fallerian Professor of Physiology at 
the Royal Institution, Albemarle-street, and a part of his 
duty is to deliver a course of twelve lectures on Physiology 
in the course of each year. This first series of lectures is 

a condensation of the twelve lectures he delivered as his 

first course. In his preface he feelingly deplores the few 


1 Since the issue of the work the publishers bave drawn our atten- 
tion to an erratum on p. 24, line 17, where the word ‘ asynchronous ” 
is printed **a synchronous,” which the reader will at once perceive 
from the context to be an error. 


| 
| 
| 
| 
| | 
| 
| 
| 
| 
| | 
| 
| 
| 
} 
| | 
| 


THE LANCET, ] 


— 


REVIEWS AND NOTICES OF BOOKS. 


[Ocr. 30, 1897. 1125 


and small advances that have been made in physiology by 
the previous holders of the chair, notwithstanding it bas 
been cccupied by men of high scientific attainments, and he 
attributes this failure to the circumstance that there is 
neither laboratory nor apparatus at the institution, nor does 
it ‘‘ possess even one small room to keep itself alive,” which 
is in remarkable contrast with the great advances that 
have been made in the other Fallerian professorship—that of 
chemistry and physics—by such men as Davy and Faraday 
and Tyndall, who have had command of a splendidly 
furnished laboratory and have been supplied with every 
means of furthering research. The first lecture is devoted 
to the demonstration of nerve and muscle currents, and 
Dr. Waller proposes two new terms—‘‘zincative” to repre- 
sent injured or active protoplasm, which is electro-positive ; 
and ‘‘zincable” for resting electro-negative protoplasm. The 
second lecture commences with a description of some terms 
and of some instruments, and gives the results of the exposure 
of a nerve to carbon dioxide, to alcohol, and to tobacco 
smoke. He shows that nerve tissue is highly sensitive to the 
presence of carbon dioxide, which is not only a product of 
nerve action, but certainly facilitates nerve activity. In the 
fourth, fifth, and sixth lectures the effects of polarising 
currents are considered with an endeavour to render intelli- 
gible the phenomena of an- and cath-electrotonus. The 
lectures contain many facts of considerable interest, and 
they are not rendered less interesting by the author's 
acknowledgment of the difficulties he has met with in the 
preparation of the experiments and cf his inability to explain 
some of the phenomena which he exhibits. It is satisfactory 
to think that the education of the Royal Iastitution audiences 

has risen to the height of enjoying lectures on so recondite a 

subject. 

A Manual of Anatomy By Lavinc 8. Haynes, Pb.B,. M.D., 
Adjanct Professor of Anatomy in the Medical Depart. 
ment of the New York University, &>. With 134 half- 
tone Illustrations and 42 Diagrams. London: Henry 
Kimpton. 1896. Pp. 680. Price 12s. net. 

THIS book is a manual of practical anatomy and deals 
with the structures of the several regions of the body in the 
order in which they are met with in dissection. The author 
tells us in his preface that ‘‘ descriptions of the bones and 
the joints and of those minute parts which require special 
preparation for their dissection have iatentionally been 
omitted.” It has always been customary to omit from 
handbooks of practical anatomy descriptions of the bones, 
for these should have been learned before the commence- 
ment of dissecting, but the case is far otherwise with 
the joints. They should certainly be studied in connexion 
with the dissected part, for in no other way can the 
ligaments and the movements of the bones in a joint be 
understood thoroughly ; therefore we cannot but look upon 
the omission of an account of the joints as a distinct draw- 
back. The descriptions of the various structures met with 
are decidedly brief, but in a work on practical anatomy this 
is an error on the right side. As to the illustrations, which 
are numerous, it is obvious that the author has spent a great 
deal of trouble in preparing careful dissections and in taking 
photographs of these ; from the photograpbs the majority of 
the illustrations have been prepared, and some are 
moderately successful, and give a very fair idea of the parts, 
but unfortanately many of the illustrations show very 
little; for instance, in Fig. 4, which represents a dissection 
of the side of the head, oaly the larger structures are 
discernible. The attempt has been most praiseworthy, but 
the results are lamentable. The diagrams are very good, 
and some composite photographs showing the relations of 
the viscera to the thoracic and abdominal walls are of great 
value. This form of composite photograph was brought 
forward by the author before the first Pan-American Medical 


Congress at Washington in 1893. The index is very « opious, 
occupying more than thirty pages, and is exceeiingly well- 
arranged and accurate. 


LIBRARY TABLE. 


LT’ Opération du Trépan. Par TERRIER, Professeur 
la Facult¢ de Médecice de Paris, Chirurgien ce l'Hopital 
Bichat, et M. PeRarre, ancien interne des HoOpitaux de 
Paris. Avec 222 figures dans le texte. (The Operation of 
Trephining. By Friix Terrigrand M. PéRrarre.) Paris: 
F. Alcan. 1895 Pp. 283. Price 5 francs.—It cannot be 
denied that the authors of this work have treated the subject 
very thoroughly. They start with the trephining of pre- 
historic days a3 revealed to us by neolithic skulls exhibiting 
apertures made intentionally. When these skulls were first 
discovered it was thought that the openings were accidental 
or made after death, but their po-ition, regularity, and the 
state of the bony margin sufficiently contradict these sup- 
positions. The numerous instraments which have at various 
times been employed in this operation, and the changes which 
the operation itself has undergone, are very fully described. 
The second part deals with the methods of fixing the posi- 
tions of the important cerebral convolutions and other 
intracranial structures such as the sinuses; and the third 
section is concerned with an account of the modern opera- 
tion and the instruments used at the present day. It is 
certainly difficult to imagine that a more elaborate or com- 
plete work on the subject could b> produced, and it is a 
monument of much hard work and careful research on the 
part of the authors. The illustrations have been supplied 
liberally and amount to more than 200 in number. Another 
point of excellence may be noticed ; the references to original 
treatises on the sabject are extremely numerous. 

Transactions of the Evghteenth Annual Meeting of the 
American Leryngologicil Asswiation, held in the City of 
Pittsburgh, Pa, in 1896. New York: D. Appleton and 
Company. 1897.—Many articles of great interest are con- 
tained in these transactions, but probably the most interest- 
ing refers to a case of fibro-chondroma of branchial origin, 
which was successfully removed from the pharynx of a 
child six weeks old by Dr. A W. de Roaldes; the tumour 
was covered with skin, containing hair follicles and 
sebaceous glands, and there was cartilage in its interior. 
Another paper of importance is one by Dr. C. H. Knight. 
It deals with the nasal sequelz of syphilis and gives a good 
account of the employment of a platinum bridge for cases of 
necrosis of the septam ; the illustration shows the marked 
improvement in appearance which may be obtained in some 
cases by this method of treatment. 

Electro physiology. By W. BIEDERMANN, Professor of 
Physiology in Jena. Translated by Frances A. WELBY. 
London: Macmillan and (o. 1896. Damy 8vo. 17s. 
Vol. I.—To the advanced student of physiology the appzar- 
ance of an Eog'ish translation of Professor Biedermann’s 
standard work will be welcome. The subjects dealt with in 
this volame are the structure of muscle, the phenomena of 
contraction, of electrical excitation and of electro-motive 
force in muscle, and the electro-motive ac‘icn of ep thelial 
and gland cells. We understand that the second voiume may 
be expected shortly. The translation is well done and the 
style of the book is uniform with Professor Michael Foster's 
well-known “ Physiology.” 


JOURNALS AND REVIEWS. 

Scottish Medical and Surgical Journal.—Of the ten articles 
contained in the present number the most origiaal is, 
perhaps, the one on Telegony, by Professor J. Cossar 
Ewart, of Edinburgh University. The word telegony 
was proposed by Weismann to denote the cise in which 
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a female is so influenced by the first sire to which she 
bears offspring that the subsequent offspring to other sires 
present some of the characters or peculiarities of the first. 
Harly in the century Lord Morton bred from a chestnut marea 
quagga-hybrid, and the mare afterwards produced to a black 
Arabian horse a filly and a colt marked like the bybrid. In 
1895 Professor Ewart formed a small stud and commenced 
various crossing experiments between horses and zebras. 
He now has five zebra mare hybrids, and the dam of a last 
year’s hybrid has recently produced to an Arab horse a foal 
presenting numerous zebra-like stripes over the croup and 
loins. He enumerates the explanations of this phenomenon 
that have been suggested by Sir Everard Home, Herbert 
Spencer, and Weismann, all of which he thinks are highly 
improbable. An article of about twenty pages in length on 
Medical Education in Scotland gives full details of the 
curriculum in the Scottish universities and extra-mural 
schools. 

Edinburgh Medical Journal —Professor T. R. Fraser con- 
tributes the first part of a very interesting paper on 
Paroxysmal Hemoglobinuria. The patient was a man 
between forty and fifty years of age who was under treat- 
ment in the Elinburgh Royal Infirmary in 1895 and again 
in 1897. The illness originated suddenly in 1889 from ex- 
posure to cold. The subsequent attacks were invariably 
due to the same cause, and they could be prevented even 
in the most inclement weather by the patient remaining 
in bed all day. With the patient’s willing acquiescence 
several paroxysms were purposely induced by immersing 
the legs from the feet to the tubercles of the tibie 
for ten minutes in water at 45°F. During the attacks 
the colour of the urine varied at different times from red to 
black. Professor Fraser gives minutely detailed accounts of 
the condition of the urine, blood, circulation, kc. Mr. H. E. 
Durham, of the |’athological Laboratory, Cambridge, has a 
paper on the Serum Diagnosis of Enteric Fever, and also 
describes a modified form of Hwmocytometer. A special 
feature of this number is an article on Medical Education in 
the United Kingdom ; it is about thirty pages in length, and 
gives a great variety of information useful to students. 

Dublin Journal of Medical Science.—Mr. J. 8. McArdle 
concludes his paper on the Treatment of Acute Intestinal 
Obstruction. Dr. Patrick Letters contributes the first portion 
of an article on Infantile Mortality in Ireland. He con- 
siders that the general public do not sufliciently appreciate 
the significance of infantile mortality regarded separately 
from mortality at all ages. He uses the term ‘infantile 
death-rate" to denote the proportion of deaths of infants 
under one year of age to births registered during the same 
period over which the deaths occur; it is expressed as so 
many per thousand births. Medical education and ex- 
aminations in Ireland are very fully described in a chapter 
of about forty pages. 

Friend of China.—This monthly, which is the journal of 
the Society for the Suppression of the Opium Trade, 
states that in {ifty-eight years the Government of India 
derived from the opium traffic a revenue of £253, 975,383, 
and adds that all this opium has gone to debauch the 
Chinese. This revenue, however, has greatly fallen of recent 
years, being this year only 5 per cent. of the total net 
revenue of India, whereas in 1883-84 it formed 19 per cent. 
of the revenue. A daily newspaper is quoted to the effect 
that in Johannesburg many Chinamen and Europeans do a 
thriving business by supplying Kaffirs with opium prepared 
for smoking. 

Mercy and Truth.—An adventurous journey of several 
days’ duration made by Dr. A. R. Cook is described by him 
under the heading of ‘‘A Medical Visit in Uganda.” There 
are also portraits and short biographies of eight medical 
men, most of whom have recently left this country as 
missionaries. 


Heo Intentions. 


THE DIAMOND JUBILEE PORTABLE HOSPITAL 
TELEPHONE. 

THIS ingenious instrument is the invention of the London 
and Provincial Telephone Company. It will be obvious to 
anyone that in cases of infectious disease it would be of 
great advantage to both the patient and other residents in 
the house if some communication could be kept up, so 
that during the long period of isolation, during which the 
patient may be perfectly well in other ways, he or she might 
not be cut off from all conversation. The instrument 
consists, as does any telephone, of a receiver and trans- 
mitter in addition to a case containing a battery, which are 
shown in the illustration (Fig. 1). Of course, two of these 
are required, one set placed in the sick room and 
the other in the rocm of the person to be com- 
municated with. When the receiver is in place, as in 


Fig. 1. 


the illustration, it connects up the bell, the push of which is 
seen just underneath the receiver. When receiving a message 
the receiver is slid off the transmitter and held to the ear in 
the usual way. We have tested this instrament and found it 
to work admirably. As a practical instance of a case where 
this instrament would have been of great value we may 
mention the case reported in our columns last week where a 
medical man who was suffering from scarlet fever had to call 
his deputy into the room to give him instructions. Had he 
been ssed of a telephone of this kind all risk of 
infection would have been avoided. The price of the two 
instruments complete with twelve yards of wire cord is 
£4 10s 
A similar telephone to the above, but without the case con- 
taining the battery and the flexible wire-cord, can be supplied 
to take the place of the ordinary electric bell-push in sitting- 
or bed-rooms, &c., for the sum of 36s. 6d. per pair. The 
existing bell, wires, and battery are left intact, and all that 
is required is to substitute one of the telephones (Fig. 2) 
Fic. 2 (which is not very unlike it in size and 
ane appearance) for the bell-push, connecting the 
bell-wire thereto, and the other to the bell 
or indicator in the servants’ hall. This can 
easily be done by any local electric-bell 
fitter. Another neat form of instrument is 
made to stand on the writing-table if 
required. The advantage of having tele- 
phonic communication in conjunction with 
the ordinary electric-bells in private houses, 
hospitals, and other large establishments at 
so small a cost will be apparent to every- 
one. The instruments can be obtained from the London 
and Provincial Telephone Company, 11, Queen Victoria- 
street, E.C. 


Eye Inrirmary.—The Countess of 
Morley has promised to lay the foundation-stone of the new 
Plymouth Eye Infirmary on Dec. Ist. It is to be erected on 
a site near Mutley Railway Station. 
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A CONFERENCE on hospital reform, at the instigation of 
the Hospital Reform Association, was held in St. Martin’s 
town-hall on Thursday, the 21st inst. The discussion was 
lively, and some new points were raised which will be 
seen in our report of the meeting on page 1137. One 
feature of the meeting was the presence of Sir WILLIAM 
BROADBENT, who displays an interest and an honest 
courage in dealing with this question which cannot fail to 
advance its ultimate solution. He spoke of hospital abuse 
as a great evil and an injury to the really poor. 

The speech of Sir HENRY BURDETT is one to be noted 
py the medical profession. Sir HENRY BURDETT is not a 
medical man, but he poses so often as a semi-medical 
authority that his words become important on such questions. 
His remarks in explanation of the abuse of hospitals and 
on the remedies for curing them were alike noticeable. 
The common view of the profession as to the bloated pro- 
portions of the out-patient rooms is that the doors are opened 
too wide, that very indifferent inquiries as to fitness are 
made, that advice and medicines are given for nothing 
or next to nothing, and the crowding patients are led to 
believe that sooner or later, actually or potentially, 
the gratuitous advice and assistance which they will get 
are given by the heads of the profession. ‘hese great 
attractions are supplemented by stalls at which refresh- 
ments may be had on the same easy terms as the medicine. 
It is difficult for medical practitioners to compete with such 
terms as these. And Sir HENRY BURDETT might have 
found in this circumstance an explanation of the fact that 
whole classes, whose relief was never contemplated by the 
original founders of our hospital system take advantage 
of it. But, as if this were not enough, he must advance 
the theory that private practitioners are inefficient. This 
is really too much for the greatly enduring practi- 
tioners, who are first educated in the hospitals and 
then find themselves in sharp competition with them on 
such unequal terms. The profession might bave expected 
more justice at the hands of one who professes to know so 
much about it. Has he any doubt that medical men could 
fill their consulting-rooms by the same methods that fill 
the out-patient rooms? Dr. WARD Cousins happily and 
forcibly vindicated the medical profession, more highly 
educated and efficient than it ever was, from this unjust 
suggestion, as he had no difficulty in doing. Bat it 
will become a serious question, if these are really. Sir 
HENRY BURDETT’S views, whether medical men should be 
asked to appear on the same platform with him again for 
the promotion of hospital reform. 

A correspondent calls attention to another suggestion 
which seems to be equally dangerous. Sir HENRY BURDETT 
tis enamoured of small subscriptions and small payments to 


hospitals, which seem to be associated in his mind with some 
claim on the part of those making them to medical attention 
at hospitals. The association of these things—a personal 
claim on hospitals for attention and assistance prior to that 
of poverty and sickness and apart from considerations of the 
social circumstances or the nature of the illness of those 
making petty periodical piyments, is enough to trans- 
form hospitals from being the noblest institutions to being 
among the meanest, and to divert the streams of that public 
benevolence on which they must always depend. We shall 
be glad to hear that in this construction of his words we 
and our correspondent are wrong. JBut there is much in 
current events and in the abuse of hospitals which makes 
us fear that Sir HENRY BURDETT, with that happy conviction 
of his own insight into subjects which are not his proper 
study, is prepared to try experiments on our great hospitals 
and our great profession which are unwarrantable. 


> 


THE conclusions of the International Conference on 
Leprosy which has just finished its labours at Berlin will be 
read by medical men with considerable interest. Briefly 
stated these conclusions are: (1) that the leprosy bacillus 
(discovered by HANSEN in 1871) is the true cause of the 
disease ; (2) man is the only animal in which that bacillus 
exists; (3) leprosy is contagious, but is not a hereditary 
disease ; and (4) isolation of leprosy patients is desirable, 
and under such circumstances as exist in Norway compulsory 
isolation is to be recommended. 

With regard to the bacteriology of the disease HANSEN’s 
researches from 1871 to 1874, followed by those of NEISSER 
in 1879 and afterwards by observers in various parts of the 
world, have fully established the fact recorded in the first of 
the above statements. For many years all efforts to cultivate 
the bacillus on artificial media failed. (Quite recently, 
however, CAMPANA, of Rome, succeeded in obtaining 
cultures from cases actually progressing. This may account 
for the failures experienced by other observers, for most of 
their attempts have been made with material removed from 
advanced cases in which, according to CAMPANA, the 
bacilli have undergone degeneration. 

The most important conclusions at which the Conference 
arrived, however, were as to the contagiousness of the disease 
and the methods to be adopted to check its prevalence. The 
Commission which investigated this subject in India in 1893 
thought that the state of alarm occasioned by the report that 
leprosy was greatly on the increase was groundless, and 
urged cleanliness, strict observance of sanitary laws, im- 
provement of general health, and variety of diet. Dr. 
HANSEN brought forward the following resolutions: 1. In 
countries where leprosy forms foci, or has a great tendency 
to increase, isolation furnishes the best means of preventing 
the spread of the disease. 2. The system of obligatory noti- 
fication, observation, and isolation as carried out in Norway 
is recommended to all nations with local self-government and 
a sufficient number of physicians. 3. It must be left to the 
administrative authorities, after consultation with the 
medical authorities, to take such special measures as are 
applicable to the special conditions of the districts. 
Dr. PHINEAS ABRAHAM'S remarks on these points are 


especially interesting and will no doubt coincide with 
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the opinion of most of our English authorities. Our 
interest in leprosy is naturally concerned with its 
spread in India. Dr. ABRAHAM pointed out that where 
lepers are numerous and their friends still more 
numerous and not desirous of being separated from them 
barsh measures of isolation ard segregation become im- 
possible, their chief result being the concealment of cases. 
This has been well exemplified in the case of South Africa, 
where recent inquiries led to the conclusion that the 
attempts to send all lepers to Robben Island only resulted in 
many cases being hidden throughout the country. Many 
medical authorities of eminence (the speaker continued) 
strorgly disapproved of stringent legislation, and until 
medical opinion became unanimous and our knowledge 
of the pathology and etiology of the disease more 
complete the «qaestion of legislation would continue 
to be decided according to the views of individual 
governments. ‘This was especially true as regards the 
British Empire, where social and political conditions in 
the different colonies and dependencies differed widely from 
one another. If the Government had had serious difficulty 
in enforcing simple sanitary precautions in the case of 
such an acute and fatal malady as the plague in India 
how much more difficult would it be to insist upon 
harsh measures in the case of leprosy. The above résumé 
of Dr. ABRAHAM'S remarks we have taken from the Zimes 
of Oct. 18th, and, as already stated, we feel that his 
words will commend themselves to Eoglish medical men. 
The difficulties that would arise in applying isolation to 
our Indian subjects would be immense; but with our 
advanced knowledge of the bacteriological origin of 
the disease it behoves those who are concerned in the 
regulation of sanitary matters in India to pay the most 
minute attention to the recommendations of the Commis- 
sion of 1893, The Government will doubtless have the 
verdict of the Berlin Conference brought to their notice and 
can hardly venture to altogether ignore it; but whether 
further investigation will be officially ordered and another 
report demanded we cannot venture to foretell. The 
delegates were all high authorities on the subject, and 
consequently their recommendations must be duly and 
carefully considered. 


Tue number of attacks of enteric fever in Maidstone 
had reached 1748 by the 27ch inst., and thus this epidemic 
only finds one parallel in the modern sanitary history of this 
country. That parallel is the case of Worthing, where, 
during an epidemic period of seven months, from May to 
November, 1893, as many a3 1411 attacks were recorded, 
and both in Maidstone and in Worthing the vehicle of the 
disease has been a public water-supply. It might be difli- 
cult to hold the Worthing Corporation directly responsible 
for the distribution of the enteric fever poison by means 
of their water-supply, because the infection that reached 
the water in that case was the result of accidentally 
meeting a fissure in the chalk during works carried out to 
improve, or at least augment, the water service. Bat after 
the event it became clear that the wells, sunk as they were 
in so fissured a stratum as the chalk, had become sur- 
rounded by houses, sewers, and drains, as the result of the 


extension of tke town, to such an extent that the supply 
ought to have been looked on with suspicion. Anyhow, a 
terrible object-lesson was afforded of the results liable to 
ensue on the infection, whether as the result of neglect or by 
accident, of a public water-supply. So long as each house 
in a town or village had its own well, sunk in 
a polluted soil, so long was enteric fever fairly general and 
habitual in its incidence in this country ; but we were asa 
rule spared the great and tragic outbursts which now at 
times ensue when the infection is allowed to get access to 
a public water service by means of which thousands of people 
almost simultaneously ran risk of being infected. The 
later reports of the medical officer of the Local 
Government Board record epidemics which prove incon- 
testably that the yrossest and the most culpable 
neglect still prevails as regards a number of our 
public water-services, whether the supply is derived 
from springs, deep wells, gathering grounds, or streams ; 
and we fear that at times the extent of the negligence and 
danger bears a definite relation either to the amount of 
pecuniary profit actually derived from the sale of the water 
to the public or to efforts made to render that profit 
greater. This is a state of affairs which has hitherto been 
all but ignored by Parliament in granting powers to water 
companies, whether municipal or private; and it is to be 
hoped that the attention which has been drawn to the 
subject by the Maidstone epidemic will lead to a much more 
careful watch than has usually been exercised over the 
powers and liabilities conferred and incurred in Bills as 
to public water-supplies. 

We studiously avoid implying that blame attaches, 
whether here or there, in the case of the Maidstone water- 
service, because it is now announced that the Local Govern- 
ment Board will, if requested, hold a public inquiry into 
the matter. What this new inquiry will be we do not 
know, nor is it clear whether or not the official inquiry 
which has now for several weeks been carried out by 
Dr. THEODORE THOMSON, of the Medical Department 
of the Board, will be superseded, or whether two inquiries 
will go on together. But one thing is clear, that in fairness 
to the water company jadgment as to their proceedings 
antecedent to the commencement of the epidemic must now 
be suspended. In one sense this is a misfortune, for the 
public cannot obviously be informed what is the official 
decision come t> as to the cause or causes of the outbreak 
until the new inquiry has been held and concluded. 

But on one matter we can speak freely, and that is that 
the visits of our Special Commissioner have shown that 
Maidstone is placed, by reason of antecedent neglect in its 
sanitary administration, in precisely that position which will 
probably make it most difficult to shake off an infection 
such as that of enteric fever, and that it behoves the town 
council not to lose an instant-in trying to ¢” air the errors 
of the past. Wherever there has been filth which has had 
access to the surface soil ; wherever there are water-closets— 
so miscalled—which have no water laid on to them ; wher- 
ever, in brief, there are conditions which favour the excre- 
mental pollution of air breathed, of water drunk, or of soil on 
or near which dwellings stand,—there it is that the sanitary 
authority mast be hard at work in applying remedies. 
When all this has been done effectively there may 
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be available sufficient information on which to appor- 
tion blame for the disaster of the past two months and for 
th2 continuance of the disease. It is as much the duty of 
a sanitary authority to see that its district is free from con- 
ditions that tend to harbour infection when imported or 
otherwise brought into its midst as it is for purveyors of 
either water or milk to see that their business is carried on so 
as not to endanger the public health. In most of these 
epidemics there is often blame on one side as well as on the 
other. 


THE Council of the Hospital Sunday Fand is a cautious 
body. It spent nearly two hours on Wednesday in discussing 
a report on the out-patient department of the metropolitan 
hospitals, and ended by passing the followirg resolution : — 

‘* That this Council recommend that at the next meeting 
of the constituents in December the following clause be 
added to the laws of the constitution: ‘That where any 
hospital, havirg an out-patient department, has appointed 
a special and efticient officer for detecting any abuze in 
that department, is shall be regarded by the Distribution 
Committee as an important factor in determining the 
**merits.”’” 

Neither the report, which will be found in another 
column, nor the resolution based on it will excite the 
enthusiasm of those who realise the loose and pauperising 
way in which the out-patient department of some bospitals is 
conducted. If any relieving officer admitted applicants for 
parish relief in the way in which out-patients are admitted to 
the benefits of charitable medical aid he would soon be 
replaced by a more eflicient successor. Lut familiarity 
breeds contempt, and it has accordingly come to pass that 
the governing bodies of our hospitals see this impracticable 
mass growing under their hands from day to day without 
realising its significance or with a sense of incapacity 
leading them to view with dislike all efforts to control it. 
They even come to approve it, to defend it, and to vaunt it 
as an argument of utility. 

But though we are under no delusions as to the immediate 
effect of this resolution in reforming the out-patient depart- 
ment, it is, nevertheless, a step in advance, in that it has 
committed the Council of the Hospital Sanday Fund to the 
recognition of a chief measure for curtailing the out-patient 
department as a ‘‘ merit” in a hospital. The quality of merit 
or demerit, according to the rules of the Hospital Sunday 
Fund, affects the award made by the Distribution Com- 
mittee. It may be henceforth assumed, supposirg the 
constituency to accept this clause, that a hospital without 
a special and an eflicient officer for the detection of abu-e 
in the out-patient department will be without one ‘* merit,” 
at least, on which the amount of its grant depends. The 
action of the Council on Wednesday shows its confidence— 
and very proper confidence too—that it does not exist merely 
to provide money for the hospitals, bat to give friendly 
suggestions where these are necessary for their better 
administration, or for securing their benefits to those for 
whom they are meant. 

The same discussion showed a great advance in the 
Council in the perception of the seriousness of the out- 
patient question and a disposition to put itself into harmony 
with public opinion outside. It would be simply disastrous 


if large funds were to be raised for hospitals from time to 
time without any guarantee being afforded that their 
distribution will b2 made on definite principles that 
will protect the poor and will at thé same time prevent 
those that are not poor from pauperising themselves. A 
motion by Dr. GLOVER went, perhaps, a little further 
than Sir SypNEY WATERLOW’Ss, and was apparently grateful 
to the Council, but in our opinion Dr. GLOVER showed 
a wise willingness to accept a motion from Sir SypNny 
WATERLOW, the Vice-President of the Fund and Chairman 
of the Distribution Committee, which was seconded by Sir 
WILLIAM BROADBENT who has been most helpful in 
this cause. No one could suspect him of having any 
designs against hospitals or the independence of managers 
of hospitals, but he has deep insight into abuses which 
demoralise the people and injure the profession. He has 
besides what is not universal in our profession, the courage 
of his opinions, and a power, amid abounding engagements, 
to give time to act as a leader, so that we are pleased to find 
ourselves for the second time in this issue of THe LANCET 
trumpeting his praises as an advocate of the rights of the 
profession. 

The important matter of the distribution of the Fund has 
now for the first time become part and parcel of the cut- 
patient question. There can be no doubt that much of the 
success which has attended the working of the Fund, apart 
from the efforts of the gentlemen who compose its Council 
and Committees, is due to the confidence which the 
public have always placed in the Distribution Com- 
mittee. With a view to increasing this confidence 
some of the members of the Fund, and notably 
Sic Henry BurDErT, have from time to time asked the 
Chairman of the Distribution Committee to disclose the 
mode of distribution of the Fand. This Sir SypNry 
WATERLOW has now done in the Board-room at Charing- 
cross Hospital on Thursday last, and his words cannot but 
increase tke public trust in the administration of this 
great charity. We shall publish Sir SYDNEY WATERLOW'S 
statement next week. 


Banotations, 


Ne quid nimis,” 


PROFESSOR MACEWEN AND THE MANAGERS OF 
THE GLASGOW WESTERN INFIRMARY. 


THE difficulties of the managers of the Glasgow Western 
Infirmary in connexion with new arrangements of their 
wards and beds are still causing much anxiety both 
to them and to those who have the best interests 
of the University cf Glasgow and of medical education 
at beart. The managers of the Western Infirmary met 
on Tuesday to consider the questions in dispute between 
them and Professor Macewen. ‘They were nearly all 
present, and all but one (Professor Moir) agreed to the 
publication of a statement by them defining their duties 
on the one hand to the public to make adequate provision 
for the care of the sick, and on the other ‘‘to make,” in 
consideration of a money payment from the University to 
the infirmary, ‘‘such reasonable provision as is deemed 
necessary by the Senate of the University of Glasgow and 
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the managers for professors of the University engaged in 
clinical instruction.’ The managers traverse with con- 
siderable force many of the statements which have been 
made on this subject, while they express their pride at the 
connexion of Professor Macewen with their institution. They 
are evidently in the great difficulty of having to meet the 
demand for more beds than they can well supply. We think 
that if this aspect of the case is taken into corsideration and a 
little time given on both sides a solution of this question should 
be reached. ‘The colleagues of |’rofessor Macewen presented 
to the managers a very strong and dignified statement regret- 
ting the resolution to take away from their distinguished 
colleague twelve of the beds which he uses so well, and 
especially that it should have been done without “some 
inquiry’ beforehand into ‘‘the disadvantages to which his 
surgical work and teaching will be subjected by the change 
proposed.” It seems obvious from the very terms of the 
deed of agreement with the University that the Senate of the 
University should have been consulted before changes so 
Geeply concerning the interests of medical education in 
the University were resolved upon. On the face of this 
representation from the Senate it appears that in restricting 
the beds at Professor Macewen’'s service the managers are 
failing ‘‘to make the provision deemed necessary by the 
Senate.” We in no way forget the claims of other pro- 
fessors or the difficulties of the managers, but we 
look confidently for a solation of the difficulties in a 
sense that will satisfy Professor Macewen and his colleagues 
in the Senate. There are times when a school or a university 
is represented by one of its number. This is such a time. 
It is not a mere question of surgery which Professor Macewen 
so brilliantly represents. It is a question of therapeutics, 
towering over all other questions in therapeutics, in its 
range, and its importance, and we thin« that his claims, 
viewed in this light by the managers, will lead them to con- 
clude that some way must be found to leave him in undis- 
puted possession of his present facilities for teaching. 


THE REPORTS OF THE ROYAL COMMISSION ON 
VACCINATION. 


It may save confusion, or add to it, if we endeavour to 
explain how matters stand with regard to the publication of 
the reports, with appendices, of the Vaccination Commission. 
In all seven reports have been issued. Strictly speaking, 
each of the first four reports consisted merely of a preliminary 
note to a volume of minutes of evidence and of appendices 
to minutes of evidence. These four volumes of minutes of 
evidence, containing also their relative appendices, are, how- 
ever, conveniently called the first four reports of the Com- 
mission. Each of these four volumes was provided with a 
good analytical index. Volume I. was published in 1889, 
Volumes II. and III. in 1890, Volume IV. in 1893, and 
Volume V.in 1892. The fifth report, which it will be noticed 
was published before the fourth, was a short document in 
which the Commission stated their disapproval of repeated 
prosecutions for neglect of vaccination. Next in order 
should have come the sixth report; this report, however, 
was not issued until the present year. Like the first four, 
the ‘‘report’ itself is a mere preliminary note, the volume 
being made up of minutes of evidence and appendices to 
these minutes of evidence. It differs from the first four 
volumes in being very much bulkier than any of them 
and in being published without an index, so that, thongh 
it contains the evidence of about eighty witnesses, it is 
rendered practically useless for purposes of reference. In 
the interval between the publication of the fifth and 
sixth reports the final, or seventh, report was issued in 
1896, and also without an index. The volume containing 
this report contains, also the Statement of Dissent by Dr. 
W. J. Collins and Mr. J. A. Picton. Page 6 of the volume 


gives a ‘‘List of Appendices to the Commission's Fina? 
Report.” Bat the volume itself contains only the first: 
two appendices mentioned in the list. Appendices III, 
VIL., VIII., and IX. bave not yet been published. Appen- 
dices VI., V., and IV., however, have now been issued 
within a few days of each other, Appendix VI. appearing” 
before Appendices V.and 1V. Each of these appendices is 
itself a report, Appendix VI. being Dr. Sidney Coupland’s- 
report on the Outbreak of Small-pox in Leicester in 1892-93, 
Appendix V. Dr. T. D. Savill’s report on Small-pox in 
Warrington in 1892-93, and Appendix IV. Dr. Luff's. 
report on Small-pox in London in 1892-93. These 
three appendices are published without an index. The 
appendices yet unissued are to consist of reports on Small- 
pox in Dewsbury, Gloucester, &c., and of papers relating to- 
cases of injury alleged to be connected with vaccination. 
It is not known when they will be published or whether they 
will be indexed. 


THE PUGILIST AND THE HOSPITAL. 


BoxinG has always been one of our national sports, and 
the National Sporting Club is, we believe, the Mecca of the 
champions of modern pogilism. We at all events have 
nothing at the moment to say against it, and are only 
gratified to learn that a British youth known as ‘‘ Pedlar”™” 
Palmer has recently there met and defeated another 
‘* bantam” of Irish-American extraction and been rewarded 
with a purse of £600. It is also interesting to learn from a 
contemporary that Mr. Palmer, who is not yet twenty-one 
years of age has won over £3000 in stakes alone during the- 
past two years, while we congratulate him on the pluck 
which enabled him to go on and win his last victory fighting 
nine rounds after one or both of his hands had given 
way. The same authority informs us in a succeeding 
issue that the injury consisted in a fracture of the small 
bone of the left arm, and adds a statement which seems 
to us almost libellous as it stands. It states that the 
injury was Lot discovered till ‘‘he went to the Poplar 
Hospital on the next day to have the hand dressed.” We 
feel sure that ‘‘ Pedlar” Palmer would as soon winter in the 
workhouse as accept surgical aid at the expense of a chari- 
table institution, and that if our contemporary’s account is 
correct so far as it goes it has omitted to mention that a. 
cheque for at least £50 out of the last £600 has found its 
way into the coffers of the Poplar Hospital from the pocket. 
of the grateful pugilist. 


THE HEALTH OF THE NAVY, 


THE question of how to instruct our naval medical officers 
in the pathology, prevention, and treatment of tropicab 
diseases is now being debated in the colamns of the leading 
daily journal. It has been suggested that the medical 
officers at Haslar Hospital should give courses of lectures. 
to the junior naval medical cflicers as they enter the 
services. But, as Dr. Walter Reid, Inspector-General, 
R.N., points out in his letter to the Times of the 
26th inst., “the great difficulty in the way of success. 
with such a plan is to find a medical man in the 
service, or, for the matter of that, elsewhere, with 
the requisite qualifications, particularly as to a know- 
ledge of tropical diseases and of the various modifications. 
in health liable to occur daring the service of men abroad. 
He would require to be a man who has spent years on each 
of our foreign stations. It would be necessary that he 
should have had opportunities of seeing and working 
through several great tropical epidemics, when or wherever 
they should happen “to occur. He would require, for 
instance, to have been at Hong-Kong the other day for plague, 
elsewhere for a cholera epidemic, and in the West Indies 


during one of yellow fever. He would require to have 
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wide experience of malarious disease in the many forms 
which it assumes in different parts of the world. It is safe 
to say, and no disparagément to naval medical officers, that 
such a man cannot be found. It would be almost impossible 
to make him, for he would either be dead or past his work 
before he had time to acquire the necessary qualifications. 
The trath is that under ordinary conditions of service the 
medical officers do not see much of the graver forms of 
tropical disease except when employed on shore, for the rule 
is, as it ought to be, that our ships avoid unhealthy 
ports, or when they must visit them then they leave 
them as soon as possible. The great watchword which 
must guide all their endeavours is prevention.” The 
Dean of the Medical School of St. George’s Hospital 
writes on Oct. 23rd that lectures in tropical medicine are 
delivered there by Dr. Patrick Manson. This is certainly 
a step in the right direction; but we must remember 
that Dr. Manson, being physician to the Seamen’s Branch 
Hospital, Albert Docks, and not to the Seamen’s Hospital, 
Greenwich, or old Dreadnought, has only some eighteen 
beds at his disposal, and that these do not afford 
much clinical material to work upon. Dr. Reid makes 
a suggestion which we think a good one. It is that the 
old plan of issuing an annual report on the health of the 
navy, which used to be carried out under the superin- 
tendence of Dr. Mackay, should again be followed. This 
used to be compiled from the various medical officers’ 
journals and reports, and was, Dr. Reid says, of great 
value. These reports are still sent to headquarters, but 
the only report which appears is ‘‘ practically nothing more 
than a bald collection of statistics.” We should say the 
sooner ‘‘my lords” return to the old style of report the 
better. All Government departments have a mania for 
saving halfpence and spending pounds, but the little extra 
money which a reversion to the old system would cost 
would be more than counterbalanced by the value of the 
information which would be put into the hands of those 
responsible for the health of our first line of defence. 


MR. STEAD AND THE CONTAGIOUS DISEASES 
ACTS. 


THE editor of the Review of Reviews has degenerated into 
language concerning the Contagious Diseases Acts that is 
more than abusive; it is actually rancorous. In an article 
headed ‘‘Our Real Peril in India,” which appears in the 
current number of the journal in question (p. 368), after 
expressly saying that he does not ‘‘ wish to assume that the 
allegations so freely made on the one side and tacitly 
admitted on the’ other are really correct,” and after 
announcing his belief ‘‘that current reports may be 
exaggerated, and the Indian authorities may not be doing all 
that they are credited with,” this perfervid champion of 
free trade in venereal disease commits himself to the follow- 
ing extraordinary statement : ‘‘ Certainly if the Indian army 
is to be run by such unscrupulous rogues as thore army 
doctors who are responsible for the cooked statistics with 
which they have defiled the name of the country and such 
mutinous officials as those who have set Lord George 
Hamilton’s directions at naught there would be good reason 
for setting on foot an agitation against enlistment, which 
would only need a little encouragement to paralyse the War 
Office.” There can be but one opinion regarding a contro- 
versialist who thus stultifies himself within the space of a 
few lines while offending against decency by his outrageous 
diction. That opinion is that his case is a woefully poor one. 
As an example of idle vituperation the passage we have 
quoted might be thought hard to beat ; but a little further on 
in the article there is another outburst which perhaps beats 
it. Here it is: ‘* Of course, I shall be‘told at once that I am 
indifferent to the sufferings of the soldiers, and thatif we have 


not this system we shall see the army eaten up with disease. 
To which assurance I have simply to make one straight answer 
—namely, that those who make it lie in their throats and if 
they had an elementary knowledge of the facts they would 
know that they lied.” l’recisely so! Now those unscrupulous 
rogues, the army doctors, happening to possess elementary, 
to say nothing of exhaustive, knowledge of the facts are 
perfectly well aware who is ‘lying in his throat” or in his 
journal, as the case may be. Intemperate language is 
generally the sign of a bad case, and it would be difficult to 
find a more effectual proof of the unsoundness of Mr. Stead’s 
views than his own utterances, so we continue to quote 
from him. Here, for instance, is a passage which clearly 
convicts its writer of prejudice, not to say fanaticism: 
‘‘The service is not too popular to-day, but if we 
are to be taught that it is only an ante-chamber to the 
brothel and the lock hospital the difficulty of: recruiting 
will speedily be increased to a degree which would give 
Lord Wolseley the nightmare. If we have a few more 
dissertations like Colonel Turner’s, Lord Lister's, and other 
men of that kind, it may very soon become a duty to 
convince the masses of the people that the army in India 
is no fit place for any decent woman’s son.”’ What drivel! 
Now, just one last example of the depth of Mr. Stead’s 
knowledge, without a belief in the possession of which, we 
suppose, he would hardly have written in this way about 
“rogues” and ‘ lying in throats.” He accuses Colonel 
Turner of ‘‘effrontery” in asserting that ‘‘on the Con- 
tinent youth is generally and efficiently protected by State 
legislation,” and then, in order to demolish his military 
adversary, he quotes from a ‘dignified and effective 
rejoinder” by the Rev. J. Kirk Maconachie, who says: ‘* The 
French hospital returns show that between 60 and 70 per 
cent. of venereal disease is contracted from ‘ protected’ 
women.” Clearly Mr. Stead imagines, or would have us 
believe so, that these ‘‘ protected ’ women are registered and 
periodically examined prostitutes. Does he not know the 
phrase ‘‘ protected’ women as used for ‘‘kept’’ women, 
ard that such ‘‘ protected” women are under no police 
control at all? If he is ignorant of these things he is not 
ina position to discuss the Contagious Diseases Acts. If 
he knows them he would appear to have been—well, equivo- 
cating in his larynx. 


YELLOW FEVER. 


In the New Orleans Medical and Surgical Journal for 
October are four articles on Yellow Fever. The first, on 
Etiology and Pathology, is by Dr. R. Matas; the next, on 
Symptomatology and Diagnosis, by Dr. F. W. Parham ; the 
third, on Treatment, by Dr. T. 8. Dabney; whilst Dr. J. J. 
Archinard reports a case with the necropsy. The paper by 
Dr. Matas gives an interesting historical account of the 
researches which have been carried out concerning the 
nature of the fever and the efforts which have been made to 
discover its cause and the mode of diffusion of its contagion. 
A full description is given of the micro-organism isolated by 
Dr. Sanarelli this year, and reference is alazo made to the 
organism discovered likewise in the present year by Dr. 
Havelberg. He concludes his paper by considering what 
bearing Sanarelli's discovery, if verified, has upon the 
prophylaxis, diagnosis, and treatment of yellow fever, 
and sums up as follows: 1. As to prophylaxis. It is legiti- 
mate to expect that in dealing with so specific and 
potent a micro-organism as the bacillus icteroides it is 
possible, by attenuated culture or by an antitoxic seram 
such as is now obtained from immunised horses after 
subjecting them to experimental diphtheria or tetanus, 
that a reliable preventive and curative agent will 
be obtained. 2. As to diagnosis. That if the cultures 
obtained from the bacillus icteroides are specifically 
characteristic, as claimed by Sanarelli, a pathognomonic 
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culture may be obtained in twenty-four hours from 
suspected cases. Again, if this shoald be imprac- 
ticable during life, owing to the paucity of germs in 
the blood, it is possible that a specific serum reaction 
similar to Widal’s agglutination test may be obtained, which 
will permit of an immediate and infallible diagnosis in the 
early stages of the disease. 3. As to treatment. The 
greatest value of Sainarelli’s researches lies in the prospect 
of obtaining a specific antitoxin which alone can cope with 
the specific cause in the blood and the tissues. Apart from 
this, these researches would suggest some important con- 
clusions which affect our present mode of treatment—for 
instance, that resorting to germicidal medication with the 
view of destroying the specific micro-organisms in the gastro- 
intestinal tract is of no use. When the symptoms of yellow 
fever present themselves the specific germ and its toxins are 
already in the blood and tissues, and no amount of purgation 
or gastro-intestinal antisepsis could possibly affect its future 
course or development. On the other hand, in view of the 
secondary affections which so frequently complicate this 
disease by the invasion of the colon bacillus and other 
bacteria of the gastro-intestinal tract in the graver types of 
this infection, it is perfectly logical and proper to resort to 
laxatives and intestinal antiseptics and a total abstinence 
from all foods, with the view of diminishing these secondary 
intoxications to a minimum. Onae of the fundamental and 
pernicious errors in this disease, according to Dr. Matas, is 
the belief that food is necessary in its treatment because it 
is a prostrating disease. This is not a wasting disease, and 
when it is typical it is self-limited and of comparatively 
short duration. The cry of the organism is not for food, 
which will only help to clog up the machinery of elimination, 
but for water, which is needed to dilute the toxins in the 
blood, to maintain the secretions of the poisoned organs, the 
skin, and, above all, to flush out the kidneys, which are 
blocked up so early in the struggle. 


THE UNQUALIFIED PRACTITIONER AGAIN. 


AN inquest was recently keld in Singapore upon the body 
of «a man who died after taking an overdose of chloral. 
It should also be added that he was suffering from deliriam 


tremens and was a chronic alcoholic. The interest of the 
case, however, lies in the fact that the deceased was treated 
by an unqualified person named Max Wispauer, who in his 
evidence described himself as a German and a chemist, and 
said he was not allowed to practise in his own country. He 
examined the deceased's heart very carefully and gave him 
what we must allow were sound instructions. He also pre- 
scribed bromide and chloral, which drugs are well known to 
be useful in the case of delirium tremens. But, as everyone 
knows, persons in this condition require very careful 
watching during the exhibition of these drugs, and this 
Mr. Wispauer omitted. ‘This we may see from the verdict, 
which ran as follows :— 


** Death was due to an overdose of chloral hydrate acting 
on a weak heart. So large a dose as 30 grains of chloral 
hydrate following 24 grains cf chloral hydrate taken during 
the day, and followed by a similar dose of 30 grains of 
chloral hydrate, shoula zot have been given in the weak con- 
dition ot deceased's heart. ‘Ine chloral bydrate was pre- 
scribed by Mr. Wispauer, and he ought to have visited the 
deceased to note the effect of the fir:t dose of 30 grains of 
chloral hydrate before allowing the second similar dose to be 
given. ‘The chloral hydrate was dispensed by Mr. Wispauer, 
and he was negligent in not writing fall directions on the 
label of the bottle, particularly as he considered the deceased 
to be suffering from a disease affecting the mind. For if so 
it was natural to expect that verbal directions might be 
forgotten or not implicitly followed. Thus in prescribing 
and in dispensing a poisonous drug so uncertain in its action 
as chloral hydrate Mr. Wispauer was negligent. 

** Hider —It is to be regretted tbat no ordinance exists in 
this colony to prevent unqualified persons from treating 


dangerous diseases and prescribing poisons. This colony 
appears to be the only one where such an unfortunate 
condition exists.” 

The colonies are in this case much better off than the 
mother country. Over here any swindler, however ignorant, 
can practise as much as he likes and no one can say him 
nay, so the quack, the faddist, and the cheat may sing in 
chorus, ‘‘Oh! what a happy land is England.” Perhaps the 
advent of Mr. Horsley on the General Medical Uouncil may 
bring about a better state of things. 


SUDDEN DEATH OF A PRISONER. 


fom interesting medical evidence was given the other day 
at an inquest held in Lancaster Castle on the body of a 
prisoner who had been found dead in his cell. It appears 
that he had been an inmate since last June and had often 
complained of pain in the head and had suffered occasionally 
from vomiting. In conse:juence of this he was frequently seen 
by the prison surgeon. At the post-mortem examination an 
erosion of the base of the skull of about the size of a shilling 
was found. Lying upon this was a ‘ softened mass ” contain- 
ing spicules of bone. This seems to be one of those perplex- 
ing cases in which gross lesions give rise to few signs or 
symptoms during life. The vomiting does not seem to have 
been at all severe, and, of course, as regards the pain, We 
have only the patient's word. It is not stated whether any 
ophthalmoscopic examination was made. This, if it revealed 
optic neuritis, would complete the list of classical symptoms 
of cerebral tumour. There was a history of a severe fall 
some months before, and it seems possible that the sofcening 
was caused by localised periostitis due to this, or more 
probably to syphilis. 


THE CASE OF DR. LAPORTE. 


WE publish ia another column a report of a case in which 
Dec. Laporte, of Paris, was sentenced to three months’ 
imprisonment for alleged negligence in attending a woman 
when craniotomy bad to be performed. It is true that 
under a law similar to that sometimes exemplified in this 
country in the case of first offenders the actual infliction of 
the penalty has been postponed for five years on 
condition of good behaviour in the meantime, and that if no 
cause of complaint arises during that period the penalty will 
not be inflicted. Still, the stigma of the sentence remains, 
and for that reason much indignation has been excited 
at the result of the trial. The evidence against Dr. Laporte 
appears to have been to a great extent of an unsatisfactory 
kind. It seems to have consisted of the impressions formed 
by the husband and two neighbours by watching what was 
done from outside the room through an aperture left by the 
door of the room not being quite closed. They formed the 
opinion that Dr. Laporte had applied the forceps in an im- 
proper manner. It is difficult to imagine anjthing more un- 
satisfactory. How could people unfamiliar with obstetric 
science possibly come to any useful conclusion on the subject, 
even if they had beenintheroom? To the eye of the lay- 
man the amount of force often used in difficult forceps cases 
might easily appear excessive, violent, and therefore improper. 
As Professor Pinard testified, the fact that the forceps was 
applied four times, and that nevertheless no lacerations of 
the vagina and neighbourirg organs were found after death, 
sufliciently disposes of the suggestion that the instrument 
had been improperly applied. A less satisfactory part of the 
case is that when craniotomy was decided upon Dr. Laporte 
appears to have been without the proper instruments, and to 
have used a long peedle instead of the perforator. The 
woman died two days after the operation, and at the post- 
mortem examination two perforations were found in the 
bladder which were supposed to have been caused by 
the needle. Even supposing these perforations to have 
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been caused by the needle, unless the peritoneal coat 
of the bladder was perforated it is not easy to see 
how anything worse than incontinence of urine should 
have resulted. The patient had always had difficult 
labours, and yet her husband seems to have left her 
all day long witbout skilled assistance and only to have 
sent fora medical man in the evening. It seems only too 
probable that the unfortunate termination cf the case was 
due to leaving the woman to become exbausted before 
sending for help. At the same time the case appears to us 
to teach a useful lesson. If the medical man has not the 
proper instruments he is extremely likely to be held respon- 
sible for whatever happens. We think it would have been 
more jadicious if, when he found craniotomy necessary and 
knew that he was without the instruments usually employed, 
he had sent to a Jying-in hospital for help. In a large city 
such as Paris it is surely always possible to overcome a 
difficulty of the kind in this way. 


PROSECUTION UNDER THE DENTISTS ACT. 


A PROSECUTION under the Dentists Act has recently taken 
place at Lichfield, as is reported by our Birmingham corre. 
spondent. The plaintiff, a Mr. Morgan, was found gailty 
and fined £2 2s. with costs for using the term ‘dentist ” 
and not being duly regi:tered. The interesting feature, how- 
ever, of the case was the endeavour made to obtain a convic- 
tion for ‘‘obtaining money under false pretences.’ The 
plaintiff's daughter had two teeth fitted, for which she paid 
the sum of 7s.,and at the time of the op2ration the defendant, 
on being questioned, stated he was Mr. Morgan, “the dentist.” 
‘The prosecution proved that he was not a duly registered 
dentist and therefore not entitled to practise, and contended 
that he had by using the term ‘‘dentist’’ led the pitient to 
believe that he was so registered, and had therefore obtained 
the money—namely, 7s.—under false pretences. The court 
dismissed the case, the defendant's counsel pointing out that 
in ord:r t» establish such a charge, not only wa3 it necessary 
to prove that the statem nt relied upon was untrue, but also 
that it had influznced the persoa to pay the money and was 
made with the intention to defraud. The case is of some 
interest, not only to the dental and the medical professions, 
but also to the general public, and although we have no 
wish to question the decision arrived at in this case, we 
cannot help feeling that in the majority of instances the 
assumption of a false title by such irregular practitioners 
is done with the object of obtaining money under false 
pretences. 


THE PROGRESS OF PUBLIC HEALTH SINCE 1837, 


MEDICINE, in common with other branches of natural 
science, has undergone great development in every depart- 
ment during the sixty years of Queen Victoria's reign. 
Much light has been cast on the difficult problems pre- 
sented by morbid phenomena, and there has, moreover, 
been a marvellous extension of the utilitarian applica- 
tions of medical science, especially in the prevention 
of epidemic disease and in the improvement of 
operative surgery, which has been almost revolutionised 
by the discovery of anesthetics and antiseptics, the net 
result being a great saving of life and diminution of suffer- 
ing. To write the history of the evolution of sanitation as 
at present existing would be a task of no small magnitude, 
but many expositions of selected parts of the subject 
have from time to time appeared, one of the most 
recent being a presidential address delivered in the 
Council House, Birmingham, by Dr. T. RK. Bailey, 
medical officer of health of Bilston, at a meeting of 
the Midland Branch of the Society of Medical Officers of 
Health. Cholera, typhus fever, and typhoid fever were the 
examples which Dr. Bailey employed to illustrate the efficacy 


of sanitation ia reducing the incidence of disease, small-pox 
coming rather under the heal of vaczination. On the 
subject of typhus fever he said: ‘‘In 1837 the disease 
prevailed in many parts of Eogland, and in 1833 no less than 
1271 per million of the population died from it. In the years 
1846-48 a frightful epidemic occurred in Ireland on the 
failare of the potato crop. it spread to Eagland, where, in 
1848 786 cases were admitted into the London Fever I1 dspital 
alone. In that hospital as many a3 14,589 cases were 
treated during the period 1862-70. In G'a:gow, too, 
the death-rate per million for the five years 1855-59 
was 1265, and for the five years 1860-63 1576. 
These figures show the extremely fatal character of this 
most formidable disease. Since 1869 this fatality has 
markedly and continuously decreased uatil now it has 
almost reached the vanishing point. Ia that year the deaths 
in Eogland and Wales were 4281, in 1835 they were only 
318, and the mean rate for the quingaennium 1891-95 had 
actually been reduced to 4 per million of parsons living. ...... 
Surely if sanitarians could lay claim to no other achieve- 
ment they would be entitled by this to an honourable place in 
the history of the Victorian era.” 


THE PREVALENCE OF TYPHOID FEVER. 


Upwakps of two hundred cases of typhoid fever have been 
notified in the town of King’s Lynn, and the Local Govern- 
ment Board have asked the sanitary authority for an 
explanation. Contradictory siatements are prevalent as to 
the probable cause of the outbreak, allegations being made 
against the main sources of the water-supply as well as 
against the filtering arrangements. The sanitary authority 
attribute the mischief to pollution of the supply by surface 
water after a thunderstorm. We are informed that 
there is also a scattered outbreak of typhoid fever 
in different parts of Essex which is attributed to 
the consumption of uncooked oysters from one of the 
beds at Brightlingsea which was shown in the official 
report on ‘'Oyster Culture in Relation to Disease” to be 
subject to risk of sewage contamination. Dr. George 
Bachanan, who has been instructed by the I.2cal Government 
Board to inquire into the occurrence, is already on the spot. 
THE TREATMENT OF INCONTINENCE OF URINE 

IN CHILDREN. 


A USEFUL paper on this subject, by Dr. J. A. Coutts, is 
published in 7rcatment of Sept. 9.h, 1897. He states that the 
vast majority of cases of nocturnal incontinence can be 
releived by waking the child at stated intervals to micturate. 
Restriction of liquids during the latter hours of the day 
will help. Bat in a few cases this seemed to keep up the 
disorder, the vesical mucous membrane being evidently 
intolerant of the highly concentrated urine so produced. In 
obstinate cases if the urine is of high specific gravity and 
acidity then the child should be encouraged to drink freely 
towards the end of the day. A signal success may be 
thus achieved. Of drugs belladonna still is foremost, but 
it often fails. This sometimes arises from the common 
method of giving several doses during the day. A much 
more efficient one is to give one single large dose in the 
evening, which can be gradually increased every four or five 
days, and when the incontinence ceases gradually 
diminished. If belladonna fails recourse must be had to 
other drugs. Of these he places most reliance on lycopodium, 
the merits of which have been as yet but little recognised. 
He gives twenty drops of the tincture three times a day toa 
small child, and increases the dose gradually to a drachm. 
Possibly more could be given. He knows of no poisonous 
properties attaching to the drug, but admits he may 
be at fault in that respect. In ordinary cases bromide of 
potassium has proved of less service to him than to some 
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others. Dut there are cases in which it may prove 
of the utmost benefit—those in which micturition occurs 
when waking is imminent or takes place. He has seen but 
little benefit from strychnine, but in combination with 
iron in cases accompanied with anemia and lassitude it 
has been of great service. When drugs fail there remain 
other methods. In many instances micturition does not 
occur while the child lies on his side, but immediately when 
he turns on his back. Here a bobbin strapped over the 
lower spine is effectual. Circumcision is to be recommended 
only where there is undue tightness of the prepuce. 


A NEW METHOD OF INDUCING SLEEP. 


In the Journal of the American Medical Association of 
Sept. 25th, 1897, Dr. J. B. Learned describes the follow- 
ing method, which he used in his own case. For 
some years he suffered from insomnia following a fall 
from his car. He tried many methods of treatment 
in vain—drugs, hot water and cold water internally 
and externally, friction, over-feeding and under-feeding, 
exercise, gymnastics, deep inspirations, and numberless 
mental occupations. At last the following method 
proved a success. The principle is to induce muscular 
fatigue by exercises carried out in bed. Lying on his back 
the patient first reaches for the foot and head board at the 
same time. He then raises his head half an inch; at the 
same time he breathes slowly and deeply about eight inspira- 
tions to the minute, which are counted. After about twenty 
inspirations, the head, which begins to feel heavy, is dropped. 
The right foot is then raised (the reaching for the boards 
and counting being continued) and similarly dropped when 
fatigued. The left foot goes through the same process. The 
muscles which are used in reaching fo- the head and foot 
boards are then relieved, and the body is elevated so that it 
rests on the head and heels. He then turns on the right side 
and reaches for the head and foot boards again, and raises 
first the head ahd then the foot as before. The same 
process is gone through on the other side. Thus eight 
positions have boen assumed and a large number of muscles 
used. If sleep has not been induced the same cycle is gone 
over again. 

PROPOSED AMENDMENTS IN THE NOTIFICATION 
ACTS. 


WE have received from Dr. Meredith Young a special 
report on the working of the Infectious Diseases Notifica- 
tion Act which he has addressed to the Crewe Town 
Council. Whilst we agree with him that in certain respects 
the present Act needs alteration, we doubt if it should be 
modified in a number of the respects to which this report 
refers. Dr. Young would leave the fee at 2s. 67. for a first 
certificate of notification, but proposes that if a second case 
of infectious disease arises in the same house ‘ within one 
month from the date of such certificate,” only ls. should 
be paid for the second notification, and that the reduced 
fee should apply to all cases of scheduled disease, and 
not merely to cases of the disease primarily notified. 
For example, a case of scarlet fever notified by one prac- 
titioner on Oct. Ist is to be paid for at the rate 
of 2s. 6¢., and a case of small-pox occurring in 
the same house on Oct. 31st, although it may come 
under another medical practitioner’s care, is to be paid for 
at the rate of ls. The idea is that since one notification 
has brought the infected premises under notice the value 
of the second notification is decreased. If this means that, 
assuming the case of scarlet fever to have been removed 
to hospital on Oct. 2nd, the medical officer of health is to 
have the place kept under supervision until the expiration of 
a month, then we fear that the sanitary officers in large 
populated districts will have their hands very full ; if it does 


not mean this, the notification of Oct. 3lst will be of just 
the same value for public health purposes as that of Oct. Ist. 
Then, again, Dr. Young proposes that in the case of chicken- 
pox and small-pox, diseases that are often mistaken 
for each other, the former should be notified for 1s. 
and the latter for 2s. 6/. He could hardly have 
selected two diseases which give more trouble as 
regards diagnosis, especially in a vaccinated community; 
indeed, there is no less trouble involved in the ultimate 
diagnosis when the disease is decided to be chicken-pox 
than there would be if it were a case of small-pox. Other 
points that are equally diflicult to be understood occur 
in this report, but we have not space to discuss them. We 
hope, however, that before any further action is taken in the 
matter the views of those who will be mainly affected by 
such changes will be ascertained, and that lessened fees will 
not be proposed precisely in those cases where the greatest 
difliculties to notifying practitioners arise. The subject 
evidently requires more attention than it has yet received in 
Crewe, but we are informed that the corporation have, since 
receiving this report, already memorialised the Local Govern- 
ment Board in the matter. 


CRUELTY IN A WORKHOUSE. 


THE case of an imbecile, aged sixty-three years, whose 
death occurred in the Bradford Workhouse, was recently 
investigated at a coroner’s inquest. The deceased had been 
a week in the workhouse, when he was placed, being then in 
a feeble and restless condition, under the care of one of the 
attendants. This man, who it is admitted was somewhat the 
worse for drink, was observed by a ward assistant to strike 
the deceased, and, according to the testimony of an imbecile 
inmate, he otherwise violently assaulted him. The death of 
the latter occurred a day later, and a post-mortem examination 
showed that several ribs were fractured and that cerebral 
hemorrhage had occurred. There was, however, no evidence 
connecting this hemorrhage with external injury. The fine 
point between ost and propter in this instance cannot perhaps 
be decided with judicial precision. We are consequently 
unable to define the exact relation between the death and 
the ill-usage which preceded it. Nevertheless, it is quite 
clear that the dead man had been treated with unjustifiable 
violence, and we have no explanation but this to account 
for his visible injuries. It is therefore surprising to find 
his attendant dismissed by the coroner and his jury with no 
further comment than a reprimand for his cruelty. The 
case, we should have thought, was at least one of aggravated 
assault and therefore punishable. It is at least to be hoped 
that the Bradford Workhouse authorities do not think so 
lightly of their servant’s misconduct as to retain him in a 
position for which he is so evidently unfit. This case, 
moreover, points another lesson — namely, the duty of 
observing a more careful supervision over ward attendants 
as well as greater care in their selection. 


THE PLAGUE IN INDIA. 


WE have so frequently called attention to the increased 
occurrence of plague, and to the large increase of sickness 
and mortality in the towns and districts which had previously 
suffered from the epidemic, that there is no need to enter 
upon the subject at any length at the present time. Unfor- 
tunately, if we may judge from past experience of the disease 
in China and elsewhere, an increased prevalence of plague 
may be expected to occur during the ensuing winter 
season, and the slow and insidious way in which it is 
extending itself in, India is also a very serious matter. 
Several Europeans have been attacked during the progress 
of the epidemic, and we now learn, through Reuter’s agency, 
that it is officially announced that the disease which has 
appeared in the Jullundur district of the Punjab is true 
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bubonic plague. A cordon has beén drawn round the infected 
area. Plague has also appeared in Hubbi and Wai, on the 
road to Mahabalishwar. At Poona 294 cases are reported 
from the hospitals and 115 at Bombay. A revived activity 
of the disease at the beginning of the cold weather was 
predicted ; but the recrudescences in cities that have already 
suffered are generally of a much milder character than 
the primary outbreaks. It is the slow dissemination of the 
disease in rural districts and the difficulty of promptly 
dealing with it before the infection has gained any foothold 
in these places that renders the task so onerous and 
perplexing. Isolation and hospital treatment of those 
stricken with the disease and the application of effective 
sanitary measures, including the removal of filth and the 
opening out of infected localities freely to the air and sun- 
shine, are the obvious remedies; but how to apply these 
promptly is surrounded with practical difficulties, for it 
takes time and money, a large staff of officials, a 
strong administration, and a numerous executive to do 
it, to say nothing of the provision of numerous 
isolation hospitals and camps. The Government of 
India will save themselves an enormous outlay of money 
and trouble, it appears to us, by devising, through the 
instrumentality of their medical and other officials, some 
organised system of dealing with the spread of the disease 
which is capable of being worked without leading to such an 
obstinate opposition and resistance on the part of the natives 
as to render their efforts futile. 


PHOTOGRAPHY AT THE NEW GALLERY. 


THE kodak, or some similar form of camera, has now 
become almost a necessity for the traveller and the holiday 
maker, for it is so portable and easy of manipulation that 
the many thousands who cannot sketch and yet are desirous 
of preserving some record of what they see, can by means 
of a portable camera fitted with films possess as many 
illustrations of their journeys as they please. Nor are the 
benefits of photography confined to these uses, for a know- 
ledge of the art is specially useful in medicine and surgery. 
The Eastman Company, who were we fancy the pioneers in 
this country of film photography, have opened a very interest- 
ing exhibition of apparatus, methods, and results at the New 
Gallery. The various gradations of toning and colouring 
which are obtained by the use of different chemicals 
are quite a revelation, though we cannot agree with the 
endeavour which is obvious to make a photograph look as 
much as possible like a water-colour drawing. Compare 
even the most finished sepia print of a landscape or seascape 
with the prints of the Liber Studiorum or a sepia sketch of a 
master like the late Alfred Hunt, and what a difference 
there is: in the one there is the very sou! of th eartist, in 
the other nothing. A photograph should be a photograph 
and not attempt to be anything else. Among the radio- 
graphs exhibited is a very perfect series of twelve prints 
of the same hand obtained at one sitting by super-imposing 
twelve plates one above the other. These were taken 
on the Eastman x ray paper with a three minute exposure. 
A variety of cinematograph ‘films were also on show, and the 
Eastman Company have great hopes that as the apparatus 
is more perfected it will be possible to obtain radiograph 
cinematograph films of the joints of the human body, a 
procedure which would add largely to our knowledge of 
their structure and functions. Dr. Macintyre, of Glasgow, 
has for some time been working at this subject and has 
arrived at some very good results in the frog ; but at present 
the difficulties with regard to human joints—e.g., the knee— 
have not been overcome. We have mentioned that portion 
of the exhibition which appeals most to medical men; but 
in the west gallery there are many very beautiful landscapes 
and other prints which are well worth seeing, notably 


Nos. 3 and 5, by Mr. A. Pringle, and No. 11, by Mr. A, 

Sutcliffe, though it must be remembered that even these are 

CITRATE OF IRON AND STRYCHNIA MISTAKEN 
FOR CITRATE OF IRON AND QUININE. 


A RECENT inquest which was held at Gainsborough 
illustrates the great care which is necessary in selling and 
dispensing drugs which are poisons and which resemble in 
appearance drugs which are more or less harmless. It 
would appear that a woman purchased from a druggist what 
was sold to her as two-pennyworth of citrate of iron and 
quinine, but which was in reality citrate of iron and strychnia. 
The error arose from the fact that the wholesale druggist 
who supplied the local druggist forwarded in response to 
an order a bottle labeled in accordance with the order, but 
containing the poisonous drug. From the evidence given by 
a representative of the wholesale firm in question it was 
elicited that citrate of iron and quinine is sent from the 
factory to the warehouse in tins, whilst citrate of iron and 
strychnia is received in earthenware jars. The two different 
combinations of drugs are kept in different rooms, but may 
be brought into the bottling-room for the purpose of being 
packed and labeled. The assistant of the local druggist who 
sold the drug stated that he weighed exactly two scruples, ~ 
and that two-thirds of the bottle from which he dispensed 
it had already been sold. As the result of the inquiry the 
jury returned a verdict to the effect that the woman died 
from poisoning by strychnia, sent by mistake for citrate 
of iron and quinine to a local druggist by the whole- 
sale firm of manufacturers in London with whom he usually 
dealt. They added a rider recommending that the wholesale 
firm should in fature adopt a system in regard to their 
business of checking those who fill and label bottles, as 
adopted by many large firms in other trades. They also 
cautioned the assistant as to weighing in future the ingre- 
dients for medicines. 


CHRIST’S HOSPITAL SCHOOLS AT HORSHAM. 


THE ceremony which took place at Horsham on Saturday 
marks, it is to be hoped, the end of the unfortunate state of 
things which has perturbed the minds of the governors of 
Christ’s Hospital and of the general public for some years 
past. It will be remembered that about seven years ago it 
was decided to remove the school from Newgate-street in 
accordance with the scheme of the Charity Commissioners 
under which the governors were empowered to dispose of 
the city site and buildings. The financial condition of the 
charity, as well as general considerations of health and 
sanitation, rendered this necessary, and a site was 
selected at Stammerham, near Horsham. Objections, 
however, from a sanitary point of view were made 
to this site, but the governors having already pur- 
chased it did not feel inclined to seek for a new one. 
By judicious sanitary measures it was pointed out that the 
existing drawbacks to the situation might be removed. 
These difficulties have now, we trust, been overcome, and 
the first step towards the erection of the new buildings was 
made on behalf of the Queen by the Prince of Wales on 
Oct. 23rd, when he laid the foundation stone with the 
same trowel that was used by his great uncle Frederick, 
Duke of York, on behalf of George IV., in 1825, the year in 
which that Prince laid the first stone of the great hall of the 
historic building in Newgate-street. The new site covers 
nearly 1200 acres and is situated on rising ground. The resi- 
dential portion will have a southern frontage with ample 
interspaces between the house blocks, while the working 
portion will be placed in the centre and disposed at intervals 
about a cloistered quadrangle. At present it is intended 
to erect six house blocks, divided into two houses, each 
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for fifty boys and two masters, with domestics and staff. 
The blocks will be connected by a subway, ventilated and 
lighted throughout, and containing the pipes, mains, and elec- 
trical wires so as to afford facility of examination and repair. 
The buildings include an infirmary, sanatorium, library, and 
museum, ‘lhe accommodation will be for 600 boys, instead 
of for 620 as originally intended, but it is hoped that 
eventually the buildings will be completed in accordance 
with the original designs. The London, Brighton, and 
South Coast Railway Company has undertaken to build 
a station on the estate, to fix cheap fares, and to provide 
other facilities for reaching the station. 


THE DEATH OF THE DUCHESS OF TECK. 


In the Duchess of Teck, whose lamented death occurred 
last Wednesday morning, the nation has lost not only a 
most popular member of our Royal Family, but also a lady 
whose warm heart, untiring kindness, and practical 
sympathy with distress had been placed in evidence in a 
thousand ways. Her intimate association with numerous 
philanthropic projects for the good of the suffering and the 
weak, especially those which had for their object the relief 
of women and children in distress, had endeared her to the 
heart of the nation to a remarkable extent, so that her 
appearance on public occasions was always the signal for a 
reception the enthusiasm of which left nodoubtas to the real 
affection in which she was held byall. It will be remembered 
that in April Jast Her Royal Highness underwent an operation 
for strangulated umbilical hernia at the hands of Mr. H. W. 
Allingham. The operation was completely successful, and 
every one was glad to see the Duchess’s stout handsome face 
at the Jabilee festivities, when she was apparently enjoying 
her usual health. Latterly, however, she had been troubled 
both by a feeble heart and glycosuria—both pathological 
conditions being of some years’ standing—and on more 
than one occasion when indefatigably fulfilling ber part 
in some public’ function she has appeared to those 
around her to have been undertaking more than her 
strength warranted. The Dachess was taken ill on Monday 
morning last, when she was sean by Dr. Wadd, of Richmond. 
On Tuesday she manifested slight symptoms of obstruction, 
and in the course of the day was seen by Mr. Alling- 
ham in consultation with Dr. Wadd. Ia the evening 
the symptoms became suddenly severe, and Mr. Allingham 
was again summoned, It was then decided by Mr. Alling- 
ham, Dr. Wadd, and Me. H. Randall Wadd that the only 
prospect of relief lay in an immediate operation to release a 
strangulation of the bowel. This was performed by Mr. 
Allingham, Dr. Hewitt administeriog the anw-thetic, and a 
strangulation was found in the neighbourhood of the old 
umbilical sac. The operation was immediately successful in 
that all the symptoms were relieved, and she came round 
from the anwsthetic, but two heurs later she died from 
cardiac failure. 


HYDROPHOBIA 


A DEATH attribated to hydrophobia from the bite of a 
dog formed the subject of an inquest held at St [artholo- 
mew's Hospital on Oct. 25th, the circumstances being 
remarkable from the fact that the veterinary evidence tended 
to negative the hypothesis that the dog suffered from rabies. 
The deceased was a man, thirty-six years of age, who was 
bitten on the ear by his pet deg on Aug. 29th. He was at 
once taken to a medical man, who cauterised the wound, but 
on Oct. 16th he had a fit and was conveyed to the hospital, 
where he died the following day. The house surgeon at 
St. Bartholomew's Hospital stated that at the time of 
admission the deceased was suffering from fits which were 
compatible with hydrophobia, and that the case terminated 
fatally in twenty four hours, He had made a post-mortem 


examination and considered that hydrophobia was the cause 
of death; inoculation experiments nad been performed 
with rabbits, but the results could not be known for some 
time. Mr. Albert Owen Hughes, M R.C.V.S., said that he 
received the dog, a fox terrier, on Aug. 29th, but he saw no 
symptoms of rabies, ‘‘and with a little medicine it 
appeared well after two days.” On the fourth day the 
witness was asked by the deceased to poison it, after which 
he made a post-mortem examination and came to the con- 
clusion that the dog was sound. He had also inoculated 
rabbits, which were still alive. ‘he witness further stated 
tbat if the dog was proved to be rabid he would be liable 
to a penalty for not reporting the case. The body of the 
dog was afterwards exhumed, and on Sept. 7th it was 
examined by Professor Bradford, of the Brown Institution, 
with a negative result. By this time, however, decom- 
position had set in. Rabbits were also again inoculated, 
and they were still alive. As the circumstances of the case 
seem to have afforded every conceivable opportunity for 
investigating the condition both of the man and the dog, it 
is much to be regretted that the medical and the veterisary 
evidence could not have been harmonised. The jury ultim- 
ately returned a verdict of death from hydrophobia. 


THE Society of Anesthetists will hold a conversazione at 
20, Hanover-square on Thursday, Nov. 18th, commemorative 
of the fiftieth anniversary of the introduction of chloroform 
as an anesthetic. An oration on ‘‘ Empiricism or Science? 
Anzsthetics, 1847-1897,"’ will be delivered at 830 pM. by 
the President, Dr. Dudley W. Baxton. ‘ Smoking,” 
‘* Music,” and ‘‘ Exhibits” are other items of attraction set 
forth on the card of invitation. 


THE inaugural meeting of the Midland Medical Society 
was held at the Grand Hotel, Birmingham, on Oct. 2éod, 
when Sir Richard Thorne Thorne, K.C.B, FRKS, 
Principal Medical Officer to the Local Government Board, 
delivered an important and suggestive address on Soil ard 
Circumstance in their Control of Pathogenic Orgavi-sms. 
This address will appear in an early issue of THE LANChY. 


WeE have just received the report of the Medical 
Officer to the Local Government Board, which we sha'l 
notice in detail in a future issue. Besides the regular 
reports the volurne contains sundry appendices upon subjects 
of great scientific interest, amongst others one upon Suake 
Venom by Dr. Kanthack, and one upon Nop-pathogenic 
Microbes liable to gain access to l'uod, by Dr. Cautley. 


THE opening meeting and exhibition of the Roentgen 
Society will be held in St. Martin’s Town Hall on Nov. Sth, 
at 8.45 p.M. Professor Sylvanus ‘Thompson, F.R S., will com- 
mence his presidential address at 9 P M., prior to which all 
members and visitors are requested to be seated. A'l 
communications with regard to the new society may be 
addressed to Dr. David Walsh, 5, Pamp-court, Temple. 


THE Duke of Coburg is said to be interesting himself in 
the concert in aid of the funds of the Charing-cross 
Hospital, which is to take place on Nov. 19th at the Queen's 
Hall. Madame Albani’s services are already promised, and 
the Worl/ suggests the probability of Royalty being again 
represented in the sp’endid tand of the Royal Aarstsurc 
Orchestral Society. 


ProressoR JAMES Dewar, F.R.S, President of the 
Chemical Society, will lecture on Thursday, Nov. 4:h, #t 
Burlington House, on ‘‘The Properties of Liquid Fluorine,” 
‘The Liquefaction of Air and the Detection of Impurities,” 
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and ‘*The Absorption of Hydrogen by Palladium at High 
Temperatures and Pressures.” 


WE understand that Mr. Joseph Smith, chairman, and 
Mr. W. G. Dickinson, one of the honorary secretaries, have 
resigned their positions on that queerly named body the 
** Corporate and Medical Reform Committee.” 

THE sum of £1000 has been received for the endowment 
of a bed in Westminster Hospital in memory of the late 
William Farmiloe, as a memorial of a lifelong connexion 
with the city of Westminster. 


HOSPITAL REFORM. 


THE Earl of STAMFORD presided over a conference which 
was held on Oct. 21st at St. Martin’s Town Hall under the 
auspices of the Hospital Reform Association. 

In opening the proceedings the CHAIRMAN explained that 
the meeting had been convened to discuss the question of 
the administration of medical relief in the out-patient 
and casualty departments of hospitals and dispensaries. 
There were several societies working side by side, he 
said, which were working with the same object in view. 
He himself did not belong to the Hospital Reform 
Association, but he was an active member of the Charity 
Organisation Society. As evidence of the urgent need for 
reform Mr. Garrett Horder had compiled statistics which 
showed that in the twenty-two general hospitals of London 
no fewer than 897 000 out-patients were treated, and at the 
sixty-eight special hospitals 67,500, during the year 1895. 
When to these were added those treated by non-provident 
dispensaries the total number of out-patients reached about 
1,000,000 of the population of London. A large proportion 
of these persons were able to pay for medical treatment. The 
Charity Organisation Society, after inquiry, had come to the 
conclusion that only about one-quarter of the whole number 
were suitable recipients of this form of relief, and a grave 
injustice was done to the general practitioner. 

Mr. Hopper then read a short paper on the subject of 
Medical Reform, in which, after quoting a numoer of 
statistics tending to show that the system of out-patient 
treatment was greatly abused, he entered a plea for a 
hospital board in towns and expressed the opinion that 
provident dispensaries might do much to relieve the hospitals 
of needless work. 

Mc. Timorny Howmes said that at many hospitals 
practically nearly every applicant received relief, but 
nothing could be done without the cordial support and 
codperation of the profession as a whole. He was glad to 
see that the association was largely composed of general 
practitioners. ‘Ihe abolition of existing methods would, he 
velieve, benefit the poor as well as the majority of medical 
men ; but he feared that improvement would be slow, and he 
exhorted the supporters of the movement to be cautious and 
temperate in their conduct and language. He proposed the 
following motion :— 

“That this Conference is of opinion that reform is urgently needed 
in the methods of administering out-patient and casualty relief in the 
hospitals and infirmaries of the United Kingdom, and that it be 
referred to the council of the Hospital Reform Association to form a 
committee to draw upa scheme for the better administration of such 
relief for the consideration of a future meeting of the Conterence.” 

Dr. GLOVER seconded the resolution, and said that from 
his experience of the Hospital Sunday Fand he believed that 
the abuse of hospital relief was not only very large, but 
the evil was rapidly growing, and ought to be speedily dealt 
with. The existing system was hard both on the young 
consultant and the general practitioner. Hospitals were on'y 
for unusual cases, and even grave illnesses ought to be 
treated at home by the family medical man where 
home conditions were favourable. To effect an improvement 
they must secure the codperation of the staffs of hospitals, 
ana that would not be easy, as tLe out-patients were looked 
upon as valuable material for medical teaching. The great 
number, however, mide good teaching impossible, and when 
the medical man had only a minute for each patient sloverJy 
and inaccurate examination was inevitable. The hospital was 


the place of all others where such work should ke thorough 
and Jeisurely. 

Sir WILLIAM BROaDBENT said he approved of the appoint- 
ment of a committee, but thought that the staffs of the hos- 
pitals were powerless to reduce the nuinber of out-patients. 
The question was really one of right and wrorg, and it was 
a grave evil, for time wasted on slight ailments or un- 
deserving persons was time stolen from the really poor. He 
could not quite agree that rapid diagnosis was necessarily an 
evil, as it enabled a man to gain wide experience of ordinary 
illnesses. 

Sic HENRY BURDETT was opposed to the formation of a 
committee of investigation. A committee, if appointed, 
should be called upon to devise a new system. There was only 
one new element in the out-patient question and that was the 
increase in the number. But one remedy should not be for- 
gotten—private treatment should be made more efficient. 
Was it not the truth that some hospital cases became so 
because of incompetent treatment in the early stages of 
illness by the general practitioner? Why should not post- 
graduates, men in actual practice, be allowed to visit the 
hospitals and thereby gain experience and knowledge? Most 
of the out-patients could pay something, and many of them 
would welcome the suggestion that they should become 
regular subscribers to the hospitals. Every hospital should 
have a registration officer to make proper inquiries as to 
means and should provide facilities for small subscriptions. 
He suggesied an adjournment of the conference until next 
year. ‘The subject bad been much forced on the attention of 
the Hospital Sunday land and other bodies, especially by 
Dr. Glover, and he had reason to hope that some practical 
suggestions would soon be made which would meet the views 
of the meeting. 

Dr. WARD Cousins believed that the real sufferers by the 
present system were the charitable public. Hospitals were 
tor urgent cases, not among the poor alone, but among a)) 
those who had not proper accommodation at home. People 
who were unable to pay for exceptional illnesses or accidents 
should be admitted, but admitted on the recommendation of 
the family medical man. Dr. Cousins strongly protested 
against Sir Henry Burdeti’s view that there was any excuse 
for the great abuse of the out-patient department in any 
want of efficiency in private practitioners. He could testify 
to an enormous improvement in medical education and in the 
efficiency of the medical profession. The right quarter to 
which to appeal was the governing bodies and committees 
of management. 

After considerable discussion the motion was carried. 


THE INDIAN RISING. 


THE fighting on our Indian frontier during the past week 
has assumed the character of guerilla warfare, but the 


advance in force must soon take place now. The task 
imposed upon the Indian Government and the expedition is a 
more serious and difficult one than many people suppose, 
and we must make up our minds that the troops will have to 
encounter a good deal of hardship and hard fighting before 
it is over. The illustrations in the pictorial papers 
will give some idea of the great topographical obstacles 
and mountain passes of the country and an indication of 
the enormous difliculties of the expedition in the way of 
marching, transport, water-supply, and commissariat, which 
will have to be overcome betore the force can reach 
Tirah. The weather is already becoming colder ; there are 
great diurnal variations cf temperature, and the troops are 
bivouacking without tents. The fact that they are reputed 
to be very healthy and, as we may believe, daily becoming 
hardier, shows what can be done in mountain air under the 
excitement of war if only men are well fed and well clad. 
The cold during the fast approaching winter will be severe 
and will tell seriously upon the native followers from the 
plains of India unless great care has been taken about their 
clothing and focd Native troops suffer a good deal on field 
service in the hills from pulmonary disease, but the robust 
little Goorkhas, who come from Nepaul, are not more affected 
in this respect than Europeans, and the Sikhs and Panjabi 
regiments, besides being fice, healthy, bardy soldiers, stand 
the climate fairly well. As might naturally be expected the 
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cold kills the native and the heat kills the European soldier 
serving in India. If the expeditionary force has to campaign 
in the mountains and valleys during the winter season a 
certain number of cases of frost-bite may also be expected 
to occur. But it may be taken for granted that every effort 
will be made to push the forces on to their destination before 
any extreme cold has set in. 

e have received from India a copy of the medical 
arrangements for the Tirah expeditionary force, dealing 
with the organisation and administration of the hospital 
service, and including the arrangements provided for 
corps-units, field and general hospitals, field medical store 
depots, lines of communication, &c. It consists of a brief 

phlet of eleven pages, issued by Surgeon-Major-General 

ore, principal medical officer of Her Majesty’s forces, with 
the approval of H.E. the Commander-in-chief in India. 
Under the head of organisation it gives the composition 
of the different brigades of the main and of all the 
other columns making up the expedition as a whole, 
with the various sections of field hospitals, British and 
native, attached to and accompanying the different brigades. 
We may premise that a Field Service Medical Code 
was drawn up a few years ago and was issued with 
the authority of the Government of India in the military 
department for the information and guidance of every- 
body concerned, in which everything connected with the 
subject is fully detailed. Tnis code of regulations, which 
strikes us as extremely good, is in the hands of all concerned, 
and medical officers and others are, of course, supposed to be 
well acquainted with it and to act upon it. The field hos- 
pital system in India has been drawn up with special 
reference to the exigencies of service in that country, 
although it is based upon the same principles as 
those of the British service at home and, indeed, 
of most continental armies. The field hospitals in 
India are equipped for 100 beds each, and divisible into 
four sections each complete in itself. ‘hese hospitals 
have distinguishing numbers and the sections are dis- 
tinguished by letters above the number of the hospital to 
which they belong. This appears to us a very good and 
simple arrangement, and capable of making the hospital 
provision practically adapted to almost any occasion that 
can arise. ‘To return, however, to the pamphlet under our 
notice, it lays down the number of hospitals and the sections 
thereof accompanying the various columns, divisions, and 
brigades, and those for the lines of communication, together 
with the general hospitals, British and native, at the 
base—viz , at Rawal Pindi, Nowshera, and Kohat, for the 
reception of the sick and wounded coming down from 
the various forces inthe field. These hospitals provide accom- 
modation for about 2000 patients. The principles governing 
the organisation of a field medical service are pretty well 
known. Briefly stated they are to provide for the immediate 
requirements of the force and to relieve it of all non-effec- 
tives; to transfer the sick and wounded (trifling cases ex- 
cepted) in the direction in which they must eventually go— 
namely, to the base of operations—and to apportion the 
hospital establishment and equipment to the requirements of 
the force as a whole. The medical units employed in the 
operations against the Mohmands are directed to concen- 
trate at Peshawar on the conclusion of that service. It 
would be impossible, of course, to enumerate the various 
provisions that have been made, but, speaking generally, the 
arrangements seem on paper to be very gooc. and to have been 
well and carefully thought out. The conditions and circum- 
stances of the expedition are of an exceptional character and, 
we need scarcely add, do not admit of a provision being made 
on the scale and of the nature employed in European warfare. 
As regards administration, the following principal medical 
officers have been appointed :—For the Army Staff: Sar- 
geon-Colonel (with temporary rank of Surgeon-Major- 
General) G. Thomson, C.B., Indian Medical Service. Secre- 
tary: Surgeon-Major W. A. Morris, Army Medical Staff. 
First Division; Surgeon-Colonel E. Townsend, Army 
Medical Staff. Second Division : Surgeon-Colonel G. McB. 
Davis, D.8.O., Indian Medical Service. Line of communica- 
tions: Brigade-Surgeon-Lieutenant.Colonel (with temporary 
rank of Surgeon-Colonel) W. E Saunders, A.M.S. Peshawar 
Column: Brigade-Surgeon-Lieutenant-Colonel R. G. Thom- 
sett, A.M.S. Kurram Movable Column: Brigade-Surgeon- 
Lieutenant-Colonel W. R. Murphy, D.S.O., I.M.S. The 
Rawal Pindi Reserve Drigade: While at Rawal Pindi the 
medical administration will be conducted by the Principal 
Medical Otlicer of that district. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


IN the absence of the Lord Mayor Sir SYDNEY WATEaLOW 
presided over a meeting of the Council of the Metropolitan 
Hospital Sunday Fund on Wednesday, Oct. 27th, which 
assembled in the Venetian Parlour of the Mansion House to 
receive a special report from the Distribution Committee in 
reference to out-patients. 

Sir SypNEY WATERLOW said he could not commence the 
business without expressing his own and their deep sense of 
grief at the loss which Her Majesty the Queen and the 
nation had sustained by the sudden death of the Duchess of 
Teck, who had always been ready to assist the cause of 
charity in every possible way. 

Referring to the question of out-patients the Chairman 
said that twelve months ago the Council inserted a draft 
paragraph in their report to the constituents of the fund, but 
when the matter came up for discussion Dr. Glover objected 
to it on technical grounds stating that it was the duty 
of the committee to report to the Council, and that upon 
their report a report should be framed to be put before 
the constituents. The p was therefore struck 
out and the matter referred to the Distribution Com- 
mittee to be considered. For several years the Committee 
had had their minds very much affected by the discussions 
about the out-patients’ departments of hospitals, and as 
far back as 1892 they had before them evidence with 
reference to the matter. Year by year a great deal 
of fresh information had been obtained, and especially 
this last year when they had had conferences with the 
representatives of thirty different hospitals. There 
was, however, quite a diversity of opinion among the 
different people trom whom they had gained their informa- 
tion. As an example he read replies from some of the large 
London hospitals and quoted the remarks of speakers at 
recent meetings on hospital reform. He formally moved 
the adoption of the following report of the Committee of 
Distribution :— 

The committee of distribution having carefully reviewed all the 
evidence received by them during the last four or five years in refer- 
ence to the out-patient departments of the several hospitals, and 
having recently obtained further information on this important sub- 
ject, are of opinion that, where no person has been already appointed, 
efforts should be made to induce the governing bodies of hospitals to 
appoint to make inquiries respecting patients attend- 
ing out-patient departments with the view of preventing any abuse, 
and that the Council of the Hospital Sunday Fund should exercise the 
greatest caution before interfering with the internal management of 
hospitals, 

Mr. F. C. CArk-Gomm said before the adoption of the 
report was seconded he would like to point out that there 
did not seem any such diversity of opinion amongst the 
hospitals as the Chairman had suggested. They did not 
admit that abuse existed to any great extent. 

Sir EpmMuND Hay CURRIE, who seconded the motion, said 
that while the treatment of the in-patients was much 
improved, no such improvement had been made with regard 
to the out-patients. This class was chiefly composed of 
wage-earning people, who were, he believed, ready to pay 
for treatment if allowed to do so. 

Dr. GLOVER suggested that the report be entered upon the 
minutes. He submitted the following as an alternative 
motion :— 

That the Council of the Hospital Sanday Fund having before it the 
yearly statistics of the metropolitan hospitals and the report of the 
Distribution Committee on the out-patient department of hospital is of 
opinion that the large and increasing number of out-patients is a 
matter calling for the anxious attention of the managers of hospitals, 
and that this council, while disclaiming any wish to interfere with the 
internal management of hospitals, will look upon the appointment of 
efficient inquiry officers and other means of curtailment as points of 
merit in administration. 

After some discussion, in which Sir HENRY BURDETT, the 
Hon. SipNEY HOLLAND, the Rev. Dr. Rica, the Rev. Dr. 
BARLOw, and the Rev. C. H. GruNDy took part, the CHAtR- 
MAN proposed the following :— 

That that this Council recommends that at the next meeting of the 
constituents in December, the following clause be added to the laws of 
the constitution: ‘That where any hospital having an out-patient 
department has appointed a special and efficient officer for detecting 
any abuse in that department, it shall be regarded by the Distribution 
Committee as an important factor in determining the merits.” 

Sir WILLIAM BROADBENT, in seconding the resolution, 
said that the step which was being taken to-day was a very 
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‘important one. It would be a very efficient check upon those 
hospitals which had no attached medical school but which 
actually competed with those that had for out-patients. 

Dr. GLOVER was glad that the Council had taken this 
step. The very size of the meeting and the patience of its 
members showed that they were dealing with no ordinary 
questi hether the figures relating to the number 
of out-patients were inaccurate as had been suggested 
or not the fact remained that the numbers were enormous 
and what struck him most was that the numbers were 
increasing. Whereas in 1895 the number of out-patients was 
1,098,224, in 1896 they were 1,141 444, or an increase in one 
year of 43,000 persons. He quoted statistics showing the 
individual yearly increase in several of the large London 
hospitals and concluded by stating that the present action 
of the Council would tend to raise this Fund greatly in the 
estimation of the public. 

‘The CHAIRMAN stated, in reply to a question by the Rev. 
M. R. Nelligan, that the attention of ministers of all de- 
nominations would be called to the matter in the annual 
-circular issued to them. In answer to Sir Henry Burdett, he 
also stated on behalf of the Council that there was no desire 
to reduce the salaries of chaplains of hospitals. 

The usual courtesies to the Chairman terminated the 


proceedings. 


FORTY-SIXTH REPORT OF THE 
INSPECTORS OF LUNATICS, 
IRELAND. 


THE Report commences with the usual summary giving 
the number and distribution of the insane in establish- 
ments on Jan. Ist, 1896, and Jan. Ist, 1897, respectively. 
This summary shows an increase of the insane under care 
during 1896 in all the different institutions receiving them, 
except workhouses, viz., an increase of 709 in district 
asylums, of 2 in the criminal asylums, of 13 in private 
licensed houses and institutions for the insane; while the 
number in workhouses has decreased by 120. The total 
increase for the year—609—was not so large as that for 1895 
(102) but considerably exceeded the average for the past 
ten years, viz., 405. It is significant that an increase has 
taken place amongst the cases admitted for the first time 
to district asylams—the number being 106 in excess of the 
previous year-—an increase in this class which has not been 
exceeded since 1890. The Inspectors attribute this increase 
to the transfer of cases from workhouses to asylums, as these 
cases would be returned as not having been previously under 
treatment in asylums and they would thus be added to the 
newly-occurring cases of insanity. It seems that in Ireland 
there is a large number of pauper lunatics wandering 
at large or residing with relatives. In the census 
returns of 1891 their namber was estimated to be 4,970. 
The Inspectors are of opinion that the admissions to 
district asylums have been largely drafted from this 
class, and that the number of the insane under care is 
likely :to go on increasing until the existing body of 
unregistered insanity has been absorbed. Further, they 
state that it seems certain that the accumulation of the 
registered insane in asylums has not yet reached its 
maximum. This is no doubt true, but all the admissions 
do not come under the category of chronic cases above 
referred to. An examination of Table V., Appendix A, 
reveals the startling fact that no less than 42:5 per cent. of 
the total admissions into district asylums were recent cases 
of insanity, in which the disease originated within three 
months of admission. No statistics are given by which a 
comparison can be made between this percentage and that 
of past years, but from a table on page 6 of the Report it is 
abundantly evident that there has been an almost progressive 
increase in the number of first admissions into district 
asylums since the year 1880, and that the number of first 
admissions was higher in 1896 than in any year during this 
period. In the face of such evidence it is more than 
probable that the increase of insanity in Ireland is not only 
apparent but real, and, sad to relate, it is fastening 
itself on a diminishing population. The Inspectors them- 
selves are uncertain on the point, and cannot determine 
whether the disease is actually increasing or not. Surely 
they are in a position to ascertain the exact facts, and so 


end the uncertainty which exists on the subject. In 1880 
the proportion of registered lunatics per 100,000 of the 
population was 250; at the present time it stands at the 
high figure of 416 per 100,000 of population. 

There are twenty-two district asylums in Ireland. No new 
asylum was opened during the year; but the Antrim and 
Portrane Asylums are in course of erection. The admissions 
into the district asylums numbered 3329. The great 
majority of the cases were admitted under the provisions of 
the Act 30 and 31 Vic , cap. 118, s. 10, as dangerous lunatics. 
The Inspectors regret that this should be so, for the procedure 
is cumbrous and objectionable, inasmuch as it converts the 
lunatic into a quasi criminal and places difficulties in the 
way of obtaining any contribution towards his maintenance, 
either out of his own property or from his friends. The 
recoveries in the district asylums numbered 1217, the - 
centage on admissions being 37°2 as compared with 39°3 in 
the previous year. The deaths amounted to 926. The rate 
of mortality was slightly under that of 1895. In only 220 
cases were post-mortem examinations made, a number which 
compares unfavourably with that of the preceding year. 
Three suicides and three fatal casualties were reported 
during the past year in district asylums. The small number 
of such deaths speaks well for the care and supervision 
exercised in the treatment of the insane in Ireland. On the 
other hand, overcrowding is general and there is a formid- 
able list of cases of zymotic disease due to insanitary con- 
ditions. Allusion is made to the reappearance of beri-beri 
at the Richmond Asylum, of which so much has been heard 
of late. The Inspectors as a rule speak favourably of the 
management of the various district asylums. The Central 
Criminal Asylum at Dandrum continues to be administered 
with success. ‘The condition and surroundings of the insane 
in Irish workhouses leave much to be desired. 


THE ENTRIES AT THE METROPOLITAN 
MEDICAL SCHOOLS, 1897-1898. 

Tue figures in the following table have been kindly 
supplied to us by the deans of the various metropolitan 
schools in response to a circular letter from us asking the 
number of students who had entered at each school this 
October session :— 


| 
| 
| 


Dental. 
Dental students who 


Occasional. 
have entered 
medical school. 


Full medical. 
Special classes. 


Total for seesion 1896-S7. 


Preliminary scientific. 


St. Bartholomew's ul 
Hospital ... 


Charing Cross Hospital | at 
| 
St. George’s Hospital... | 49 | | 
Guy’s Hospital | 86 ee 
King’s College Hos- 


St. Mary's Hospital ... 
Middlesex Hospital ... 14 | — 


| 
St. Thomas’s Hospital | 53 | — | — 
University College?! 

Hospital ... ... | 40 
Westminster Hospital| 10 
London School of t| _ | 
Medicine for Women* | 

* From King's College Hospital and the London School of Medicine 
for Women we only received exactly what we asked for—namely, the 
number of students who had embarked upon a full medical curriculum, 

+ Not counting men who joined for special classes. Including these 
the number would be 116. 


It will be seen that at St. Bartholomew’s Hospital the 


return is made under the head of ‘‘ Perpetual Students.” 
The figures in the last two columns of the table show the 
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comparative popularity of the various schools for the last two 
years as shown by the gross totals; but it is to the figures 
relating to the students who have entered for the complete 
curriculum that chief attention will be directed. 


A NEW ELECTROLYTICAL APPARATUS 
FOR THE PRODUCTION OF 
CAUSTIC SODA, 


Some of our industrial processes seem nearly as clumsy and 
circuitous as the methcd employed by the mythical China- 
man for obtaining roasted pig. Of no process is this more 
true than of our methods for the production of caustic soda 
and bleaching powder. Ail that is required theoretically 
is to separate the two constituents of common salt; to 
combine the separated sodiam with water on the one hand, 
aod the free chlorine with lime on the other. To accom- 
plish this it is necessary in the Leblanc method to heat 
the salt with sulpburic acid, producirg hydrochloric acid 
and sulphate of soda. ‘The latter material is heated in 
a revolving farnace with coal dust and chalk, the 
sodium carbonate prodeced being extracted from the evil- 
smelling vat-waste (calcium sulphide) and subjected to 
tedious puritication. ‘To form caustic soda the carbonate of 
soda must be boiled with lime, whilst the bydrochloric acid 
produced in the first part of the process has to be treated by 
the Weldon, Deacon, or other method for the production of 
chlorine. ‘The vat-waste itself undervoes another process in 
which the sulphur is recovered. Atl this to separate the 
two constituents of common salt! The Solvay or ammonia- 
soda process performs the operation in a more satisfactory 
manner as iegarcs the soda, but the whole of the 
chlorine is lost. ‘The obvious way of overcoming these 
difficulties is by passing a current of electricity through a 
solation of common salt, and many inventions have been 
based on this principle ; but, simple as ic may seem, the task 
of breaking up sodium cbloride by electricity is exceedingly 
difficult on the large scale. The two elements recombine, 
forming complicated secondary products, necessitating the 
use of a diaphragm to keep the sodium and the chlorine 
separate. ‘Ihe diapbragm and the electrodes conveying the 
current are attacked by the nascent materials, and the 
diapbragm places a great resistance in the path of the 
current, so that this method does not answer. The Castner- 
Kellner process, using an electrode of mercury, requires 
no disprpragm. The sodium is set free at the sur- 
face «f the mercury and combines with it, forming an 
amalgam. by means of a rocking motion the mercury is 
continually circulated, the sodium being converted into 
caustic soda by contact with water. ‘he latest electrolytic 
method using Rhodin's Patent Electrolytical Apparatus was 
demonstrated at the Hotel Cecil on the 26th inst., and, as 
far as can be judged from the working of a laboratory 
model, seems to approach very tear perfection, the 
etliciency claimed being 95 per cent. of the energy 
consumed. ‘The apparatus is simple and ingenious 
in the extreme, and there is no obvious reason why it 
should not work as well on the large as on the small 
scale. It consists essentially of a flat, circular, iron dish, 
containing mercury, connected to the negative pole of the 
dynamo. Asmaller, similar, but inverted dish of earthen- 
ware, the edge of which passes down into the mercury, 
divices the vessel into a central inner compartment and an 
annular outer chamber. In the former is placed a solution 
of common salt, whilst the latter is occupied by pure water. 
The earthenware dish carries a number of carbon rods which 
project down into the brine, these rods being connected to 
the positive pole of the dynamo. The whole arrangement of 
inverted earthenware dish and rods revolves, keeping the 
contents of the vessel, including the mercury, in continual 
circulation. As the current passes from the carbon to 
the mercury the sodium carried with it amalgamates with 
the mercury, which conveys it to the water in the outer 
compartment, where caustic soda is formed and hydrogen 
given off, this hydrogen being employed to heat the apparatus 
nearly to boiling point. The chlorine passes through a pipe 
in the centre of the earthenware dish and is conveyed to the 
lime chamber to make bleaching powder. If Rhodin’s process 
becomes a success, as seems probable, not only will the cost 
of bleaching powder and caustic and washing soda be much 


reduced, but, by the elimination of older processes with their 
objectionable concomitants, sanitary corditions will be 
improved. 


THE ELECTION OF A DIRECT REPRE- 
SENTATIVE. 


WE bave received the following letter for publication :— 


To the Registered Medical Practitioners of England 
and Wales. 

LADIgEs AND GENTLEMEN,—Accept my thanks for the 
support accorded to me at the recent election of a repre- 
sentative on the General Medical Council. I still adhere to 
the opinion that the generz! practitioners ought to be repre- 
sented on the General Medical Council by a general prac- 
titioner, and shall be glad on any subsequent occasion to 
place my services at your disposal. 

: I remain, your obedient servant, 

Winckley-square, Preston, Oct. 25th,1897. JAMES A RiGBy. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6770 births 
and 3572 deaths were registered during the week ending 
Oct. 23:d. The annual rate of mortality in there 
towns, which had been 16:2 and 169 per 1000 in the 
two preceding weeks, was again 169 last week. In 
London the rate was 16°8 per 1000, while it averaged 
17:0 in the thirty-two provincial towns. The lowest rates 
in these towns were 116 io Derby, 117 in Piymouth, 
12:4 in Gateshead, and 12'5 in Croydon; the highest rates 
were 205 in Liverpool, 206 in Bolton, 20°38 in Preston, 
and 22°7 in Wolverhampton. The 3572 deaths included 
429 which were referred to the principal zymotic diseases, 
against 437 and 415 in the two preceding weeks; of 
these, 92 resulted from measles, 82 from diarrhea, 81 
from dipbtheria, 79 from fever” (principally enteric), 49 
from scarlet fever, and 46 from whooping- cough. No 
death from any of these diseases was recorded last week 
either in Croydon or in Halifax; in the other towns they 
caused the lowest death-rates in Oldham, Bradford, and 
Gateshead ; and the highest rates in Burnley, Preston, 
Wolverhampton, and Sheflield. The greatest mortality from 
measles occurred in Wolverhampton, Burnley, and Preston ; 
from scarlet fever in Sheffield; from whooping-cough in 
Swansea; from ‘ fever” in Derby, Preston, and Sheffield ; 
and from diarrhoea in Bolton, Preston, and Blackburn. 
The 81 deaths from diphtheria included 55 in London, 
5 in Birmingham, 4 in West Ham, and 3 in Liverpool. No 
fatal case of small-pox was registered during the week unde” 
notice either in London or in any other of the thirty-three 
large towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital or Saturday last was 3585, 
against 3677, 3692, and 3725 at the end of the three 
preceding weeks; 342 new cases were admitted to these 
hospitals during the week, against 349, 400, and 440 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 176 and 
268 in the two preceding weeks, further rose to 279 last 
week, but were 29 below the corrected average. The causes 
of 45, or 1:3 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by acoroner. All the causes of death were 
duly certified in Bristol, Nottingham, Bradford, Leeds, and 
in nineteen other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birming- 
ham, Liverpool, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19'8 and 19:1 per 1000 in the two preceding 
weeks, rose again to 20°3 during the week ending Oct. 23rd, 
and exceeded by 34 per 1000 the mean rate during the 
same period in the thirty-three large English towns. 
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The rates in the eight Scotch towns ranged from 133 
in Paisley and 15:3 in Perth to 24:5in Greenock and 246 
in Dandee. The 604 deaths in these towns included 29 
which were referred to diarrhcea, 27 to whooping-cough, 
13 to ‘‘ fever,” 7 to measles, 6 to diphtheria, and 4 to 
scarlet fever. In all, 86 deaths resulted from these prin- 
cipal zymotic diseases, against 73 and &4 in the two 
preceding weeks. These 86 deaths were equal to an annual 
rate of 29 per 1000, which was 09 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had had been 12 and 20 in the two preceding weeks, further 
rose to 27 last week, of which 17 occurred in Glasgow 
and 3in Greenock. The deaths referred to different forms 
of ‘‘fever,” which had been 12 and 6 in the two preceding 
weeks, rose again to 13 last week, of which 10 were 
registered in Glasgow and 2 in Edinburgh. The 7 fatal 
cases of measles showed a slight farther increase upon 
those recorded in recent weeks, and included 5 in 
Glasgow and 2 in Greenock. The 6 deaths from 
diphtheria corresponded with the number registered in 
the preceding week, and included 3 in Glasgow and 3 
in Dundee. The fatal cases of scarlet fever, which had 
increased from 5 to 17 in the three preceding weeks, de- 
clined to 4 last week, of which 3 occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 162 and 122 in the two 
preceding weeks, rose again to 144 last week, and exceeded 
by 28 the number in the corresponding period of last year. 
The causes of 28, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21 9 and 24:0 
per 1000 in the two preceding weeks, declined again 
to 21:2 during the week ending Oct. 231d. During the past 
three weeks of the current quarter the death-rate in the city 
has averaged 22-4 per 1000, the rate during the same period 
being 16:1 in London and 19:0 in Edinburgh. The 142 
deaths registered in Dablin during the week under notice 
showed a decline of 19 from the number in the preceding 
week, and included 13 which were referred to the principal 
zymotic diseases, against numbers declining from 39 to 14 in 
the four preceding weeks; of these, 6 resulted from 
‘* fever,” 2 from scarlet fever, 2 from diarrhea, 1 from 
measles, 1 from diphtheria, and 1 from whooping- 
cough. These 13 deaths were equal to an annual rate 
of 19 per 1000, the zymotic death-rate during the 
same period being 2:2 in London and 1:2 in Kdin- 
burgh. The deaths referred to different forms of “fever,” 
which had been 4 and 7 in the two preceding weeks, declined 
to 6 last week. The fatal cases of scarlet fever, which 
had been 3 and 1 in the two preceding weeks, rose again to 2 
last week. The mortality from diphtheria and from diar- 
rbcea showed a decline from that recorded in the preceding 
week. The 142 deaths in Dublin last week included 30 
of infants under one year of age and 25 of persons aged 
upwards of sixty years; the deaths of infants showed a 
slight increase, while those of elderly persons showed a 
further decline from recent weekly numb:-rs. Four inquest 
cases and 3 deaths from violence were registered; and 
40, or nearly a third, of the deaths occurred in public 
institutions. The causes of 18, or nearly 13 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


ARMy MepIcAL STAFF. 


SURGEON-MaJoR Cror'rs has been selected for service in 
West Africa. Surgeon - Mejor Maunsell 1s ordered for ser- 
vice in India. Sargeon-Major Mitchell takes over the 
charge of the Station Hospital, Newcastle-on-Tyne, relieving 
Sargeon-Major Dixon. Surgeon-Lieutenant L. A. Ward has 
embarked tor Bombay. Surgeon - Major J. 8. Green has 
embarked for Bombay ia tne Duncra at Queenstown. 
Surgeon-Captain B. J. {nniss has been placed under orders 
for service in India. 

Brigade-Surgeon-Lieutenant-Colonel Robert C. Eaton to 
be Sargeon-Colonel, Supernumerary to the Establishment, 


such promotion to carry no increased pay or allowances prior 
to the date on which he will be absorbed. 


INDIA AND THE INDIAN MEDICAL SERVICE. 


The Queen has approved of the followmg promotions 
among the Officers uf the Indian Medical Service :—Sur- 
geon - Lieutenant-Colonels to be Brigade - Surgeon - Lieu- 
tenant-Colonels :— Bengal Establishment: John Scully and 
Adam Scott Reid. Madras Establishment: Preo Nath 
Mockerjee. Bombay Establishment: Matthew Lorenz 
Bartholomeusz. Surgeon - Lieutenants to be Surgeon - 
Captains : — Bengal Establishment: George Ramsay, 
David Waters Sutherland, William Sclby, Thomas Arthur 
Granger, Harold John Kinahan l}amfield, John Wemyss 
Grant, Artbur Henry Moorheaa, William Davey Hayward, 
Archibald William Forbes Rassell, and William Eimsley 
Scott- Moncrieff. Madras Establishment: Charles Ross 
Pearce. Bombay Establishment: Vivian Boase Bennett, 
Hugh Myddleton Moore, and Dudley Cater Johnston. 

The Qaeen has approved of the retirement from the 
Service of the under-mentioned Officers :—Sargeon-Colonel 
George Cumberland Ross, lsengal Establishment ; and Sur- 
geon-Colonel David Erskine Hughes, Bombay E-tablishment. 

NAVAL MEDICAL SERVICE. 

The following appointments have been notified :—Fleet 
Surgeon Alfred Patterson to the Koya! -Irthur. Staff 
Sargeors: William H. Norman to the Venus; William G. 
Jack to the Hood; and George A. lreaper to the Magicienne. 
Surgeons: Rowland A. Kicby and Hugh P. Turnbull to the 
Royat Arthur; H. E. Tomlinson to the Zambler ; Jobn C. 
Ferguson to the Cambridge; Albert X Lavertine to the 
Rinjdove; William D. Andrews to the Venus; Matthew 
J. O'Regan to the Alert; Walter Bowden D.8.O., to the 
Victory: Ernest 8. Tack to the Hsk ; George Wilson. M B., 
to the R.M.A. Eastney, Hilary C. \rathoon to the Thrush ; 
Frederick A. Brice to the ¢ampion ; and Henry J. Hadden 
t> the Thundecrer. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Captain E. Jones, having retired from the 
Volunteers, ceases to belong to the Army Medical Reserve 
of Officers; Surgeon-Captain K. ‘I. Crouch to be Surgeon- 
Major; Sargeon-Lieutenant Richard Harman Luce, Ist Volun- 
teer Battalion the Sherwood Foresters (Derbyshire Regiment), 
to be Surgeon-Lieutenant. 

VOLUNTEER Corrs 

Rifle : 1st Volunteer Battalion the East Yorkshire Regi- 
ment: Sargeon-Lieutenant H. G. Falkner to be Surgeon- 
Captain. 2nd (Earl of Chester's) Volunteer Battalion the 
Coeshire Regiment: Surgeon-Lieutenant T. J. Selby resigns 
his commission. 

THE ARMY VETERINARY DEPARTMENT. 

We have received the Annual Statistical and General 
Report, drawn up by the Director General (Veterinary- 
Colon! Duck), of the Army Veterinary Department for the 
year ending March 3lst, 1897. According to the details 
mentioned the total number of animals on the home strength 
was 13,286 troop horses, 109 mules, and 1796 chargers, being 
slightly less than that of last year ; the amount of inefliciency 
was 61°10 per cent., as compared with 60 01 last year and 
67:35 in 1894. The number of deaths was 332, or 2 52 per 
cent. of the average strength, this proportion also being 
slightly in excess of those ot previous years. Of the animals 
admitted into the infirmary the larger proportion were, 
as usual, taken in on account of surgical Ciseases and 
injuries; there being an increase over the number of last 
year in the animals suffering from diseases of the chest 
and air passages, and also amongst those admitted for 
general diseases. It is especially gratifying to find that 
there has been no sign of the reappearance of glanders 
either at home or in Egypt, and that a slight outbreak 
with the troops in Matabeleland was speeaily stamped 
out owing to the energetic measures employed. This 
outbreak was confined to one case only, and no further 
sign of its spread baving occurred bas appeared. At the Army 
Veterinary School, Aldershot, the usual classes have been 
held for officers and fartiers, the attencances and number of 
those presenting themselves for examination showing that 
both officers and men took great interest in the work done. 
The Vaccine Institute still maintains its repatation under the 
management of Veterinary-Major |..»gburst and Veterinary- 
Captain Butler, the number of persons for whom )ymph was 
cultivated during the year being 44,451. Sirce the opening 
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of the institute in January, 1889, lymph has been prepared 
for 335,047 persons. During the past year the percentage 
of successes with primary vaccinations was 96°59, and of 
re-vaccinations 89°40; in the foreign stations the percentage 
of successes was 82°37 with primary vaccinations, and of 
re-vaccinations 75°59. Seventeen calves were vaccinated 
during the year, thus giving an average of 2614-76 persons 
to each animal. The report concludes with the various 
diseases arranged in tabular form, and a list showing both 
the causes for selling the cast animals and the average 
length of service. 
THE NILE EXPEDITION. 

There bas not been much to chronicle of late in connexion 
with the Soudan expedition. Little or no fighting has 
recently taken place, and the Sirdar (General Kitchener) 
has usually managed to keep all matters connected with his 
intentions and the operations of the expedition to himself. 
The most important work that has been carried on has been 
the construction of the railway which is to be run on 
to Berber. ‘his will have a very favourable effect on 
the trade and commerce of the Soudan. There has 
been a successful gunboat reconnaissance to Metemmeh 
with the view of inspecting the Dervish camp and fortifica- 
tion works. The rule of the Dervishes has been a very 
cruel and tyrannical one, and the Soudanese population 
which have been subjected to it have everywhere welcomed 
the arrival of the Egyptian force. The Egyptian troops are 
healthy, and the medical service has had of late but little to 
do, but the heat and monotony of the life have proved 
trying. ‘The progress of the expedition has been slow but 
sure so far, and it looks as if no military advance or under- 
taking of importance was imminent at the present moment. 


DEATHS IN THE SERVICES. 


Surgeon-General William Robert Cornish, I.M.S., C.I.E., 
¥.R.C.S. Eng., Honorary Physician to the Queen and late of the 
Madras Army, on the 19th inst., at Worthing, in his seventieth 
year. ‘The deceased officer received his medical education at 
St. George's Hospital, where he won, among other prizes, Sir 
Benjamin Brodie’s gold medal for clinical surgery and subse- 
quently was appointed to the East India Company's Medical 
Service as an assistant surgeon of the Madras Army in 1854. 
After holding various appointments he became secretary to 
the Director-General of the Medical Department in 1860. 
After holding that post for nearly ten years he was 
appointed sanitary commissioner to the Madras Government. 
In this appointment he rendered excellent service during 
the famine in Southern India in 1877, for which he 
received the C.I1E. In 1880 he became Surgeon-General 
of the Medical Department, and retired in 1885, when he 
was made an Honorary l’hysician to the Queen. Among his 
contributions may be mentioned ‘‘The Madras Census for 
1871,” “ Prison Dietaries and Food,’’ ‘‘ Typhoid Fever in the 
Madras Presidency,’ ‘‘ The Cleansing of Indian Towns,” 
and the various annual reports on the causes of deaths in the 
Madras Presidency. ‘The deceased officer also served for a 
time as a member of the Legislative Council at Madras, and 
helped to frame the present Local Government Bill of that 
presidency. He also assisted in compiling the Famine Code, 
The late Surgeon-General Cornish was an energetic and able 
ofticer of considerable ability and much respected. 

Brigade-Surgeon John Kinahan, M.D.S8t. And., A.M.S., 
retired list, on the 30th ult., at Southsea, aged sixty years. 
He had long service at home, in India, China, Canada, 
the Mediterranean, and finally went through the Egyptian 
campaign of 1882 (Medal and Khedive’s Star), afterwards 
taking part in the Nile expedition, from which he was 
invalided home after undergoing great hardships in the 
course of his arduous duties. He was universally liked and 
respected. 

Surgeon-Major Thomas Allman Wethered, retired list, 
Bengal Army, at Paris, on the 17th inst., aged eighty-three 
years. 

Tue PHysicAL STANDARD FOR CANDIDATES FOR ARMY 
COMMISSIONS. 

We are glad to notice in the public journals an announce- 
ment on official authority which is very closely in accordance 
with the tenor of the article published in THe LANCET last 
week on this subject. The scale of physical equivalents is 
laid down for the general guidance of the examining 
medical board and not as a standard from which 
no departure is allowed. The medical board can exercise a 
discretionary power, subject to the approval of the War 


Office, in relaxing these requirements, and there is no reason 
why an otherwise eligible candidate should be rejected 
because he does not at the time of his examination fulfil 
these requirements—in regard to weight for example. 


Correspondence, 


“ Audi alteram partem.” 


HOSPITAL REFORM, 
To the Editors of THR LANOET. 

Srrs,—I have the honour to inform you that a meeting of 
the medical profession and of others interested in the 
administration of the medical charities of Brighton and 
district will be held at the Atheneum, North-street, 
Brighton, on Friday, Nov. 5th, at 8.30 p.M., to discuss the 
best means of promoting Hospital Reform. Sir Joseph 
Ewart, M.D. St. And., F.R.C.P. Lond., has kindly consented 
to take the chair. 

It may interest you to know that my association has 
made the following recommendations for the prevention of 
abuse in the out-patient and casualty departments of 
hospitals: (1) The abolition of subscribers’ letters ; (2) the 
limitation of the number of new patients to be seen by each 
medical officer ; (3) the restrictions of out-patients to cases 
recommended by medical men ; and (4) the casualty depart- 
ment to be limited to the reception of urgent cases of illness. 

It will be within your recollection that my associa- 
tion convened a meeting of the medical men practising in 
Manchester and the surrounding district on May 25th last, 
when the following resolution was duly passed : 

That in the opinion of this meeting the time has arrived when 
an inquiry should be made into the mode of administering medical 
relief in the Manchester and Salford hospitals and dispensaries ; and it 
is further of opinion that such an inquiry should be conducted by 
a committee which should be representative of all the interests con- 
cerned, 

I now hear from Dr. E. Vipont Brown (who has been 
acting as honorary secretary) that such a committee has 
been duly constituted and will hold its first meeting on 
Wednesday, Nov. 10th. My association and THe LANCET 
have done their part and it must now rest with the local men 
to produce reliable evidence before this committee and to 
express their views as to the best means of improving the 
present system of medical relief. 

Believe me, Sirs, faithfully yours, 
T. GARRETT HORDER, 
Honorary Secretary to the Hospital Reform Association, 

Oct, 27th, 1897+ 


To the Editors of THm LANOET. 


Srrs,—At the meeting of the Hospital Reform Association 
on the 21st inst., the Earl of Stamford, who was in the chair, 
brought forward figures showing that the persons annually 
receiving gratuitous medical relief in the metropolis only 
amounted to 1,000,000 in number, a total ascertained by taking 
only the out-patient figures from the various hospital reports. 
Roughly speaking, this means that from one-fifth to one- 
fourth of the whole metropolitan population obtains, by the 
assumption or allegation of poverty, free access to the medical 
charities primarily designed to help the deserving poor. 
These, however, cannot constitute more than a small part of 
this immense total, and the remainder are able to pay for the 
attendance they require, though evidently not unwilling to 
accept it as a charity so long as they can have it for the 
asking. These figures demonstrate a degree of pauperisation 
which it is terrible to contemplate, but one of the speakers 
at the meeting showed that there is a still lower depth of 
demoralisation. This speaker gravely advanced the monstrous 
proposal that persons who choose to represent themselves as 
‘* supporters of the hospitals” should, by paying some trivial 
amount—half-a-crown was the lowest annual subscription he 
mentioned—be provided with some kind of ticket in evidence of 
their title to relief on demand. In plain language this means 
that the poor are to be utterly thrust out of their medical 
charities in order that the hospitals may be reduced to the 
condition of vast medical aid associations, and that the 
already pauperised mass of well-to-do patients shall be 
enabled to buy, for a contemptible price, those medical 
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services which they now, at any rate, can only obtain as a 
free gift, and by affecting or asserting a totally fictitious 
poverty. 

There is already abroad, even among those whom one 
would expect to have clearer ideas, an extraordinary notion 
that money which they profess to give freely to the service 
of destitution can also at the same time purchase for them 
a valuable consideration which is actually itself of far 
higher monetary worth, and this idea is in many 
cases pushed to an extreme of meanness barely credible. 
This new suggestion is the very apotheosis of that ‘‘ letter- 
system’’ which has been largely responsible in fostering 
this spirit of astute philanthropy, and is already utterly 
discredited. Once adopt in any disguise the principle 
chat any payment, great or small, secures a right 
to use the hospital, directly or indirectly, for the 
benefit of the person making the payment, and the 
transaction loses its charity and becomes an insurance. 
Practically this plan would result in two certain conse- 
-quences—the benevolent would find some better object for 
their attention, and the work of the hospitals would become 
30 enormously enlarged that these institutions would be forced 
bodily upon the rates, a socialistic experiment for which we 
are as yet, perhaps, hardly prepared. 

I am, Sirs, yours faithfully, 
Oct. 25th, 1897. H 


“BERI-BERI AND ERRONEOUS 
DIAGNOSES.” 
To the Editors of THE LANOET. 


Sirs,—In an introductory lecture at St. George’s Hospital 
Dr. Patrick Manson gives a long list of erroneous 
diagnoses as transcribed verbatim from the register 
of the Seamen’s Hospital. In the list are anasarca, 
rheumatism, debility, pericarditis and fits, apoplexy, loco- 
cnotor ataxia, myelitis, paraplegia, tachycardia, dyspnoea, 
cardiac diseases, asthma and anasarca, Bright's disease, 
progressive muscular atrophy, and hysteria. In answer 
to my inquiry, Dr. Manson has informed me that they 
are really taken from the register of the Branch 
Seamen’s Hospital at the Royal Albert and Victoria Docks ; 
and he asks me, if my experience does not agree with his, 
that I should publish it. This branch hospital contains 
eighteen beds, and his vague use without qualification of the 
term ‘‘seamen’s hospital,’’ has led members of the profession 
to suppose that he is referring to this institution with its 235 
beds. I can find no such errors in our register, for at the worst 
they are merely incomplete diagnoses, giving a prominent 
symptom as suilicient for admission—e.g., dropsy, «iema of 
legs, loss of power in legs, anemia and ceiema, &c. We 
have admitted eighty-seven cases in the past four years. I 
would add that all the medical certificates, both at the 
‘branch and at this hospital, only come from the medical 
officers of one of our largest shipping companies. 

It is because there is such a wide discrepancy between the 
ex} erience at the two hospitals that I ask you to make this 
<orrection.—I am, Sirs, yours truly, 

JoHN CuRNow, M.D., F.R.C P. Lond. 

Seamen's Hospital Society (Dreadnought), Greenwich, S.E., 

Oct. 27th, 1897. 


“THE POLICE AND FIRST AID.” 
To the Editors of THE LANCET. 


Sirs,—With reference to a paragraph under the above 
‘heading from your Manchester correspondent in THE LANCET 
of Oct. 16th, although in very few police forces is the number 
of members holding the certificate of the St. John 
Ambulance Association greater than in Manchester, in many 
Cnstances the percentage is higher. Much importance is 
attached by the Home Office, which requires an annual 
return of certificate holders, to the instruction of the police 
in rendering first aid ‘‘ to the injured,” and some interesting 
statistics in connexion therewith will be published in the 
dirst number of the St. John's Magazine, the official organ of 
the Order of St. John and its departments, which will appear 
on Jan. Ist next. 

lam, Sirs, your obedient servant, 
HERBERT C. PERROTT, 
Chief Secretary, St. John Ambulance Association. 
Zohn’ Gate, Clerkenwell, E.C., Oct. 21st, 1897. 


THE PREVALENCE OF TYPHOID FEVER IN 
THE AUTUMN. 
To the Editors of THE LANCET. 


Sirs,—The autumnal season of the year is always of 
interest to medical men, as it is at this period in general we 
may expect an outbreak of typhoid fever to occur, and this year 
must be of especial interest, with the serious state of things 
existing at Maidstone; therefore it is a duty we owe to each 
other to render what aid we can to limit the spread of such 
disease or to point out any source of danger to be avoided for 
future years. I should like therefore to call the attention of 
my professional brethren to the games of the young, some of 
which I believe to be a great source of typhoid and scarlet 
fevers. I was for some time puzzled to know why boys should 
present more cases of typhoid fever than girls. The reason 
is not far to seek if we study the games them- 
selves, especially in large towns, such as Sheflield, 
where that most abominable and insanitary arrangement 
of ash middens exists, and where the excrement from such 
places is simply shovelled out into the streets into large 
heaps, afterwards to be carted away, but leaving a consider- 
able amount of excrement stinking for days lodged 
amongst the stones of the road, amongst which boys play at 
marbles, licking their fingers to prevent the marble from 
slipping whilst shooting from the hand, with the result that 
the germs of the disease are directly swallowed, and in no 
small quantities. Peg-top is also a prolific source of danger, 
for the whipcord used is drawn through the mouth to wet 
it and so prevent slipping ; after the top is spun it is either 
thrown down or left dragging in the dirt until again used. 
These games affect boys and not girls, hence the difference 
in the numbers attacked in each sex, girls notas a rule playing 
at such games, which are usually on the go in autumn after 
cricket is over. Some weeks ago I saw a boy with typhoid fever 
and was asked by his parents how I accounted for his having 
it, as there was no case in the same street. I therefcre 
asked his mother to let me see the trousers worn by the 
boy, and showed her how stinking the pockets were; 
they also contained marbles, &c., and dirt from the 
street. These games, to my mind, are a great source of 
danger to children living a town life. But how to remedy 
the evil is not very easy whilst such an abominable way of 
dealing with refuse is allowed to goon. I have pointed out 
this source of danger to the young, as I have not as yet seen 
any mention of games in any paper or book. Contaminated 
water, I much fear, is not the only source of typhoid fever, 
scarlet fever, &c.—I am, Sirs, yours truly, 

W. Skinner, L.R.C.P. Lond., M.R.C.S. 

Sheffield, Oct. 21st, 1897. 


“IMMORALITY AMONG SCHOOL BOYS.” 
To the Editors of Tu# LANCET. 


Sirs,—Dr. Hime’s article in THe LANCET of Sept. 4th has 
been worthily followed by a letter published on Oct. and 
from ‘* ‘The Medical Officer to a Public School,’ who speaks 
of preparing a pamphlet to be put into the hands of every 
public schoolboy. This may be one of the best preventives, 
but is this not a subject which could be authoritatively dealt 
with by the Society of Medical Officers of Schools? One 
would not like to think that this society confined its useful- 
ness to merely physical ailments. No other body of men is 
in such friendly contact with both parents and school- 
masters, and there are many details which might be settled 
by conjoint wisdom. What, for instance, is the average age 
when a boy is tempted to put forth his hand and eat of 
the tree of the knowledge of good andevil? Rev. the Hon. E. 
Lyttelton tell us in ‘‘ Mothers and Sons” that the battle begins 
after the age of fourteen and a half years, and that impurity 
in a school takes its rise and receives its impetus from boys 
of fifteen or sieteen years of age who have a constitutional 
propensity to ic and whose wills are feebly developed. Is 
this the experience of others! The suggestion that meat 
and alcohol are harmfvl at supper might be confirmed 
perhaps. There are many other points on which the 
utterance of medical experts would be useful, such as 
cubicles, circumcision, school library books, games, Xc. 

I an, Sirs, yours faithfully, 
F. M. SanpwitsH, M.D. Darh, 


Cairo. 
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HOSPITAL ABUSE. 


(By our SpeciAL COMMISSIONER.) 


Harmony in the Ranks of the Profession.—A ‘‘ Free” Hos- 
pital where the Patients Pay. —Overwork and Under pay 
at th+ Dispensary. —The Eye Hospitals and the General 
Hospital.— Cases of Abuse.—Application of a Wage Limit 

Tue position of the medical practitioners ia the town of 

Southampton at the present moment is very favourable to 

the formation of a strong union. The only thing, perhaps, 

that is wanting is a strong man to take the lead. That, 
indeed, is one of the main difficulties of all such movements. 

The two or three practitioners whose position, reputation, 

and influence are sach as to mark them out as the natural 

local leaders of the profession are very often too much 
occupied or perhaps too aged to move actively in the 
matter. Others, it must be confessed, are too comfortable in 
the er joyment of a good position to sacrifice their peace of 
mind and quiet by assuming the responsibilities and 
encountering the worries that befall organisers and initiators 
of a movement. Bat in Southampton these troubles should 
ba comparatively slight, at least at first, for, in contrast to 
so many other towns, the members of the profession are 

wonderfully united. There are no feuds between them A 

grievance has arisen, and it has served the good purpose of 

sbowing how closely allied in spirit are the forty or so 
medical men who practise in Southampton. It is not part 
of the present subject to deal in fail with that grievance. 

Besides, in Tue LaAscer of Oct. 20:h, 1894, some 

details are given. They relate to the so-called ‘‘ Women’s 

Free Hospital for Special Diseases.” ‘The number of 

operations and the result of these operations were unfavour- 

ably criticised. The method of electing the committee of 

the hospital, the absence for a considerable time of a 

chairman, and many other circumstances all seeme1 most 

irregular; but these questions are not intimately connected 
with the present inquiry. ‘Tbe main point on which I wish 
to lay stress is not the grievance in itself, but the fact that 
it brought the members of the profession together and 
showed that great harmony of feeling existed between them 

Nevertheless, there is one phase of this grievance which do-s 

concern the present investigation—namely, its economic side. 

Mr. J. F. lallar read a paper before the Southampton 

Medical Society in Novemoner, 1894, giving full details 

concerning the Southampton Women's Free Hospital. From 

this communication it would appear that though the first 
report of the hospital acknowlecges that the work was 
commenced in November, 1889, nevertheless no printed report 
was issued till May, 1892. ‘The earlier reports, that is, up to 

1894, make no mention of any meeting of subscribers or of 

rules for election of the committee of management. Mr. 

Ballar in his paper says: ‘‘It appears, from absence 

of any statement to the contrary, that the committee origin- 

ally elected itself aud has continued to do so since, and thit 
what is referred to as the ‘establishment of the hospital’ 
began and ended in the hiring of a house. The individual 
members of the committee and of the medical staff appear 
to be unhindered by any rules from taking what view 
they please of their responsibilities and of the situation 
generally, and I was recently assured by a member of 
the committee that the hospital was the out - patients’ 
department and he utterly repadiated all responsibility 
for the inpatients.’ The honorary secretary had 
admitted that he had not access to the books in a manner 
that showed a want of responsibility on bis part 
for the in-patients, yet the tirst report issued by the hospital 


s 
1 The previous articles on this subject were published in Tos Lancet 
on the tollowing dates: (1) Sept. 26th, 1895, Plymouth and Devonport ; 
(2) Oct. 10th, 1896, Kxeter; (2 concluded) Oct. 17th, 1896, Exeter ; 
3) Oct. 31st, 1896, St. Thomas's Hospital, London ; (4) Nov. 14th, 1896, 
poatpens (4 continued) Nov. 2lst, 1896, Liverpool; (4 concluded) 


Dec. 12th, 1896, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 
Jan. 9th, 1897, Manchester ; (5 concluded) Jan. 23rd, 1897, Manchester ; 
(6) Feb. 6th, 1897, Leeds; (6 concluded) Feb. 13th, 1897, Leeds; 
(7) April 17th, 1897, Coventry; (8) May Ist, 1897, The Royal London 
Ophthalmic Hospital; (9) May 8th, 1897, France, United Action and 
T egislative Action; (10) May 15th, 1897, Leicester; (11) June Sth, 1897, 
Nottingham; (12) July 3ist, 1897, Birmingham; (12 continua} 
Aug. lith, 1897, Birmingham; (12 continned) Sept. 4th, 1837, 
Birmingham ; and 12 (continued) Sept. 18th, 1837, Birmingbam., 


authorities states that ‘‘a ward has been efficiently fitted up 
at the expense of Miss Pickard with all modern appliances 
for the reception of in-patients.” After describing a futile 
effort to get a copy of the rules Mr. Bullar expressed 
the opinion that there were ‘‘no rules relating to the con- 
stitution and government of the hospital, and that it is even 
a matter of doubt whether the in-patient department is a 
public charity or a form of private practice which the com- 
mittee take upon themselves to recommend to the public.” 

This last sentence brings us to the economic phase of 
the question, for it is surely most necessary to see that a 
charity is not converted into a hunting ground for private 
patients. Mr. Bullar then went on to say :— 

‘To understand this arrangement we must turn to the 
balance-sheets. ‘There we see that the committee derived 
their income from subscriptions, donations, collections, and 
such hke, and that among other expenses they paid the rent 
and the taxes of the house used as a hospital. They received 
no rent from Mr. Eliot on account of the rooms he furnished 
for his private patients, but paid it for him out of the funds 
of the charity. There is no mention in the accounts of any 
payment of £2 2s. a week for the in-patients, and therefore 
as the arrangement ‘ answered well’ it is to be inferred that 
the patients themselves provided the money for their treat- 
ment in the Free Hospital. In the absence of any accounts 
it is impossible to tell whether Mr. Eliot lost or gained by 
having the rooms rent free for his private patients and 
receiving two guineas a week for the hospital patients, but it 
is quite evident that the term ‘free’ is inapplicable to the 
hospital. In the last report the committee state that ‘as 
far as possible patients are encouraged to pay a sum, 
however small, per week to go towards their actua) 
expenses,’ and the medical officer states: ‘A good many 
patients have gladly contributed a small weekly sum.’ 
But in the balance-sheet no mention of the sums or of the 
‘actual expenses’ of the in-patients is made. It appears 
that when any patient comes to the out-patient rooms in 
Portland-terrace the medical officer decides whether she 
ought to be an in patient, and if he thinks she ought the 
committee hand her over to the medical officer for treatment: 
at his private house on an understandiog that she is to 
pay to him personally as much as she can up to two guineas 
per week. They then cease to inquire or trouble themselves 
about her or to feel avy responsibility in the matter, quite 
ignoring the fact that if they had not written favourable 
reports of the hospital and called it free the patient would 
probably never have applied for treatment in Portland- 
terrace.” 

Such was the economic side of the grievance which served 
to rally the medical practitioners of Southampton an@ 
triumphantly demonstrated the great unity of feeling that 
prevailed among them. This agitation brought about some 
alterations in the management of this so-called free hospital. 
I have now before me the sixth annual report published 
in 1896, and here are set forth rules by which the 
hospital is governed. ‘The first notable change is that the 
word ‘free’ has been dropped, for rule No 1 says: ‘* That the 
charity be called the ‘Women’s Hospital.’” The next article 
deils with the election of medical officers by the committee 
and their qualifications. Article 5 stipulates that the charity 
shall be governed by a committee of management consisting 
of the chairman, treasurer, secretary, medical officers, 
and fifteen subscribers to be annually elected by all 
subscribers of 10s. 6/. and upwards. This com- 
mittee is to meet quarterly and a generai meeting of all 
subscribers is to be held annually. Patients are to be 
almitted by letters of recommendation, and subscribers of 
£1 1s. a year are entitled to seven such letters. Subscribers 
of 10s. have three such letters, and one letter is given in 
exchange for the modest subscription of 5s. The position of 
in-patients, which was formerly so vague as to be almost 
incomprehensible, is now clearly defined by rule No. 12, and 
is as follows: ‘* That the committee of management of the: 
hospital shall pay Dr. Eliot £2 2s. per week for each bed 
when occupied, as the hospital has no in-patients’ depart- 
ment of its own. Any money that the patient may be able 
to pay, or that is paid on behalf of a patient, to be put to the 
credit of the ‘ Women’s Hospital.’”’ Turning from tbe rule tc 
the report we find that during the year 1896 there were: 
107 new cases, giving a total number of 951 attendances 
treated as out patients. Then it is stated that ‘‘the number 
of in-patients has dropped to fourteen. This is mainly 
due to lack of fands which prevented us taking in some 
cases which would have derived great benefit from rest and 


| 
| 
| 
} 
| 
| 
| | 


Tue LANCET, ] 


HOSPITAL ABUSE. 


[Ocr. 30 1897. 


1145 


cursing.’ The balance-sheet makes no mention of the pay- 
ments, if any, made by these fourteen patients. Nor on the 
expenditure side is there any mention made of the £2 2s 

r week which presumedly were paid for these fourteen 
patients. Indeed, the income, due mainly to collections and 
subscriptions, amounted to only £152 17s. 2d., and the 
principal expenditure was £113 Os. 2d for drugs and dis- 
pensing. Perhaps, however, Rule No. 12 is no longer applied 
in full, for in another part of the report the following pas- 
sage occurs : ‘‘ Owing to an alteration in the management of 
Rockstone House the committee have made arrangements with 
¢he manageress, Sister Hammond, for patients to be received 
as in-patients to that institution upon very advantageous 
terms. Owing, however, to lack ot funds the commit'ee 
have been unable at times to send outpatients as in- 
patients.” Thus the fourteen in-patients may have cost less 
than £2 2s. a week. Still, the report does not explain who 
paid this cost, whatever it may have been. 

That abuses may creep in where the accounts given are so 
vague and incomplete must be obvious to everyone. It is 
true that there is a passage in the report which says: ‘‘ We 
take this opportunity of asking all who give out-patients 
letters to try, as far as possidle, to give them only tu 
deserving poor women who are suffering from some trouble 
peculiar to their sex.” lJut then if this recommendation 
was strictly observed, and the patients were really poor, it 
becomes still more difficult to explain how the cost of their 
maintenance as in-patients was met. All this surely 
suggests the necessity of something more than an amateur 
inquiry, and this is a point on which several medical men 
at Southampton strongly insisted. What, they asked me, is 
to be done when the members of the profession in any locality 
believe that an investigation into the management of a hos- 
pital is necessary! There is no authority entitled to make 
such an inquiry. The English law, the British Government, 
provides no machinery for this purpoze. A few clergymen, 
a few benevolent Jadies, can block the way to any such 
investigation. If patients are attracted to a hospital under 
the impression that it is a charity and are then made 
to pay, is this not an indirect method of advertisement 
contrary to professional rules? So far as the Women’s 
Hospital of Southampton is concerned I found that the 
chairman of the committee of management (the Rev. A. F. 
Yorbes) was far from entertaining any suspicion of this com- 
mercial aspect of the case. Instead of making any profit 
out of paying patients he explained that the medical officer, 
Mr. Eliot, undertook to pay out of his private resources the 
difference of cost between what was charged for the main- 
tenance of an in-patient and what the hospital committee 
could afford to pay for that purpose. He was therefore uncer 
the impression that the hospital owed a great deal to their 
medical officer and were financially in his debt. This 
evidence as to the disinterested conduct of the medical ofliser 
does not, however, effect the principle at stake. If the 
cesult of the application of Rule 12 quoted above has not 
deen of financial benefit to the medical officer, or to the home 
where the in-patients arg received, this is not the fault 
of the rule, but of other circumstances. With such a 
cule, what at first sight appears to be a charity may well be 
converted intoa commercial enterprise. This therefore consti- 
tutes a genuine hospital abuse, against which the members 
of the profession at Southampton, and Mr. Buallar in par- 
ticular, did well to protest. Mr. Ingalton Saunders, honorary 
secretary of the committee of management of the Sonth- 
amp*on Women’s Hospital, seemed to have a clearer 
perception of the position, for in answer to my questions 
he very emphatically declared that the home where 
in-patients were received was absolutely a distinct institu- 
tion. The connexion between the Women’s Hospital and 
the home had been broken off. If an operation was 
deemed necessary the committee of the hospital decided 
whether they could afford to pay for the patient, and, 
if so, sent her to the home. Doubtless the home and 
¢he hospital are now quite separate institutions. This, 
however, does not prevent the fact that the hospital is 
still, to some extent at least, a recruiting ground 
for the home, and yet the hespital and its committee 
cannot exercise any control over the home, since they 
repudiate the home and qualify it as a separate institution. 
The patient, however, is not likely to make these subtle dis- 
tinctions. The Women’s Hospital is recommended toher in 
preference to the General Hospital because it is a speci] 
hospital, and the names of the medical officers, the patrons, 
and committee of management inspire confidence. The 


patient therefore obtains a letter of recommendation, but 
finds she cannot be treated as an out-patient and is therefore 
recommended to go to the home and 1s asked to pay for her 
maintenance. Naturally she concludes that.this is quitea 
normal proceeding and that the home is.part and parcel of 
the hospital to which she has applied. Doubtless the home 
is admirably managed and the patient is highly gratified by 
the treatment she there receives; but if the reverse were the 
case the committee of the hospital would be blamed for 
that over which they have no control. Besides, why should a 
hospital recommend one particular home? Such cases could 
be treated elsewhere. The thng is wrong in principle, 
though in this particular instance it may in practice work 
satistactorily ; but still, if the principle is admitted there is 
no limit to the abuses that may result. 

The members of the profession at Southampton having 
been brought together by the necessity of dealing with the 
question of this women’s hospital, also took action with 
regard to other matters. In April, 1894, Sir Dyce Duckworth 
went to Southampton and read a paper on the Relations 
of Medical Advisers to Provident Clubs and Medical Aid 
Associations. A circular was then issued, and thirty-seven 
Southampton practitioners signed a declaration to the 
effect that: ‘ (1) club doctors are underpaid for their 
work ; (2) that an increase of payment would benefit 
the club members as well as the doctors.” In Southampton 
and the adjoining districts of Shirley and Portswood 
there were at that time 08 medical practitioners. (Questions 
were addressed to all these gentlemen, and answers 
received from 33. These replies shoved that there were 2353 
members of private clubs organised by the medical men 
themselves ; 7196 members of the Foresters, Oddfellows, and 
other benefit societies; and 2203 members of medical aid 
associations, giving a total of 11752. Then the South- 
ampton Dispensary had 5808 provident members and 1712 
recommended, that is to say, charity, patients. The Poor- 
Jaw medical officers’ returns indicate that they had 1065 
indoor pauper patients acd 3315 outdoor patients. Thus 
out of a population of about 80,000 no less than 23 644 were 
shown to be receiving mecizal attendance either for nothing 
or at most for an annual subscription that was often less than 
4s., and rarely more. It was satisfactorily proved that many of 
these patients could have paid the usual fees. The committee 
appointed by the medical profession of Southampton in the 
year 1894 to irquire into the matter reported that during the 
course of the year there were 5800 provident—that is, paying— 
members of the Southampton Dispensary, and they happened 
between them to be ill no less than 8117 times in the 
course of the twelve months. In attending these cases the 
medical cflicers had to make 4769 visits to the patients at 
their own homes and there were 12,861 attendances at the 
surgery of the dispensary. But if we add those patients who 
went with letters of recommendation, and who therefore did 
not themselves pay anything, there was a grand total of 
10,324 cases of illness anong 7514 patients. These patients 
were seen abou’ 27,000 times, and the medical officers had by 
night and day to pay some 8000 visits to the homes of the 
patients. This inv lved travelling over several thousand miles, 
and for this immense amount of work they received between 
them the munificent sum of £575, or about 1s. 5d. for each case 
of ilJness. As the report very truly observed, few of these 
patients worked so hard for so little pay. Now as subscribers 
ean send seven patients for 1 guinea this amounts to only 
3s. per case ; but there is a rule to the effect that no medical 
ottiver shall receive more than 2s. per case. Thus the medical 
men are obiiged to attend perhaps for weeks on a patient, and 
yet cannot receive more than 2s unless the illness lasts more 
than two months. 15 would perhaps be better if the medical 
man received nothing at all, tor he would then meet with an 
amount cf consideration he does not now enjoy. 

Speaking to one of the local practitioners who had taken 
an active part in this investigation I found that, in his 
opinion, a strenuous effort ougbt to be made to revolutionise 
the British Medical Association. He did not object to 
forming a local unicn of medical men, but did not see who 
could take the lead in such a movement; therefore it 
might be easier to utilise the British Medical Association 
as it was an organisation already in existence. Ports- 
mouth was the local centre of the Association, and in 
this district there were some 300 members, yet at the 
annual local meeting only about 40 out of the 300 members 
attended. This annual meeting elected its representative on 
the General Coancil of the Association. Bat how was this 
done? The same person used to be re elected year after year 
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without any inquiry as to his views. The vote was given 
in a sleepy sort of manner and as a mere matter of form. 
An alteration had now, however, been effected. Voting 
pipers were sent round and the candidates had to draw up 
“i programme and explain their views. ‘Tnis was a step 
in the right direction. On the other hand, the 
Southampton branch of the British Medical Association 
only meets once a year. It is thought not neces- 
sary to meet more frequently because its members are 
also members of the Southampton Medical Society, which 
meets every month during the winter season. This purely 
local society has on several occasions discussed ethical 
questions and notably the question of club practice. Now 
as the Southampton Medical Society comprises not only the 
members of the Lritish Medical Association, but practically 
all the practitioners of the town, this society seems to be 
the right centre from which to form a union, a fighting 
union, whose mission it shall be to defend the economic 
interests of the profession. Such a union could vigorously 
take in hand the question of club practice and hospital 
abuse, and to strengthen its position place itself in com- 
munication with the other and similar unions that have been 
formed in various towns. That there would be plenty of 
work for such a union to accomplish may be gathered from 
what has been related above, but more remains to be said. 

There is, for instance, the General Hospital known as 
the Royal South Hants Infirmary. Here already a reform 
has been accomplished, thanks to the united jeeling 
prevailing in the profession. Formerly all donors to the 
hospital voted for the election of the members of the 
medical staff. The majority of these subscribers knew 
little or nothing concerning the individual merits of the 
candidates. Now a rule has been passed by which any 
medical man who canvasses is by that fact alone dis- 
qualified to act as a member of the hospital staff. The 
staff is no longer elected by all the dunors; they only 
elect at the annual meeting a committee of selection com- 
posed of five medical men who are out of practice, and 
therefore less likely to be biased, and ten members of the 
committee of management, including the chairman and repre- 
sentatives of the medical and surgical staff. A committee 
thus composed may fairly be considered as competent to 
judge, for it should possess the necessary personal and 
technical knowledge to decide judiciously who can best fill 
any vacancy that occurs on the medical staff. 

If the method of selecting the medical staff has thus been 
reformed, why should not the rules for the admission of 
patients be also altered and improved? At present, except 
for cases of urgency and dental cases, all patients must 
procure a letter of recommendation. ‘This letter contains 
the terms, ‘‘ whom | believe to be a fit object of charity,” 
but there is no definition as to what constitutes a fit object 
of charity. Sometimes a member of the staff may ask the 
patient himself whether he considers that he is a fit object of 
charity, and the patient almost invariably answers in the 
atlirmative. There occurred recently, however, a somewhat 
amusing exception. .\ young woman presented herself in 
such a very stylish and elegant dress that the attending 
physician could not help asking if she thought herself an 
object for charity. The patient, taken aback by the 
question, manifested signs of the keenest indignation, 
protested that she was not an ‘‘object” at all, and, 
deeming that she had been grossly insulted, withdrew with 
great dignity. Whatever the answer of the patient may be, 
the medical man has not time, however, to follow up the 
matter by making investigations at the patient’s home, so he 
is obliged to take for granted all that he is told. Thus there 
is practically no check, and if a medical officer refuses to take 
a patient the subscriber who gave a letter of recommenda- 
tion to the patient will in all probability complain and 
perhaps refuse to renew his subscription. There can be no 
question as to the existence of abuse because the subscribers 
do not themselves make any inquiry before they give recom- 
mendations. ‘The fear also of offerding the subscribers is so 
great that on several occasions even incurable cases have 
been accepted so as not to give offence. One lady recently 
wanted to withdraw her subscription because the hospital was 
too full to take in a patient whom she had sent. It has been 
noticed sometimes that patients who could walk came to the 
hospital in cabs, thus showing that they were not particu- 
larly poor. 

Some of the benefit clubs subscribe to the hospital, and 
therefore conceive that they have the right to send their 
members as patients even though they may be in very 


good circumstances. ‘Thus there is a prominent trades- 
man who belongs to one of these clubs, though he is 
rich enough to allow his son to keep a cutter yacht. 
Other well-to-do tradesmen are members of benefit 
societies and may therefore claim the right to go to 
the hospital and thus utilise the letters of recommendation 
which their benefit society obtains in exchange for its sub- 
scription. Similar complaints were made at the Eye 
Hospital. One case was mentioned to me of a man 
who owns several shops. He went up to the Royal 
Ophthalmic Hospital at Moorfields, London, but found that 
he had to wait so long that he transferred his attentions to 
the Southampton Eye Hospital, where he explained that they 
had kept him waiting toolong in London. It never occurred 
to this patient that if he could afford to travel backwara@ 
and forward to London he could afford to pay a fee, 
and when he was told he ought not to go to a hospital at all, 
whether in London or Southampton, he replied, ‘* Oh, yes, 
ought ; they all doit.” More than one of the local practi- 
tioners told me that several well-to-do people went up from 
Southampton to the London hospitals. So great, indeed, is 
the abuse of the hospitals that at a meeting of medical men 
held some two years ago a ‘‘sixpenny doctor’? complained 
that there were more cabs outside the hospital than outside 
his surgery, and that he had lost many of his patients who, 
rather than pay him sixpence, had gone to the Eye Hospital, 
which he thought was as much abused as the General Hos- 
pital. Some cases of abuse at the Eye Hospital have, how- 
ever, been detected and stopped. Thus a little while ago a 
farmer came. The hospital authorities wrote to the medica) 
man of his village and ascertained that the patient possessed 
fifty cows, some horses, and several fields. On being told to 
bring written evidence from his village as to his poverty 
the patient thought it best not to return to the hospital. 

The Southampton Dispensary and Provident Medica) 
Institution does attempt to prevent abuse. According to 
Rale No. XVII., ‘‘no Governor's letter shall be given toa 
patient the head of whose family is at the time in receipt of 
more than twenty-one shillings a week, unless the head shal) 
have more than three children under fourteen years of age.. 
or more than four persons dependent upon him, then the 
limit shal) be twenty-five shillings ; but the honorary secre- 
taries shall have the power to admit any such case as they 
may tbink deserving.” This rule of course applies to the 
charitable work of the dispensaries. The provident members 
are governed by the following rule : ‘‘ Nomember of a family 
the head of which is in receipt of over thirty shillings 
per week shall be admitted as a provident member except 
when the number of children under fourteen years of 
age exceed three, in which case the limit shall be 35s.” 
Some doubts, however, were expressed to me as to whether 
this wage-limit was properly applied. It is very difficult to 
tell when a member has improved his position. A woman 
the other day confessed that her husband was beyond the 
limit, so the case was referred to the committee. The 
practitioner who related this incident to me seemed to doubt 
whether the committee were well acquainted with their own 
rule and fully understood its importance. There was a 
tendency to leave the matter in the hands of the medical men 
on the ground that it was their business and did not concern 
anyone else. Though these opinions were expressed by a 
medical practitioner who had good opportunities of being 
well informed, they did not harmonise with the views ex- 
pounded by one of the honorary secretaries of the dispensary 
on whom I called. He pointed out that the medical men were 
at liberty to report to the committee any case of abuse that 
they might observe. Their report remained secret, the com- 
mittee alone appeared in the matter and it was the committee, 
and rot the medical man which incurred the odium of being: 
accused of hard-heartedness. The committee was very 
anxious to discover any member whose position hac 
improved, for not only would they strike him off the books 
as a member, but would press him to become a subscriber. 
Many members had thus been struck off, but they were 
unfortunately more prone to write grateful letters for the 
care they had received in the past than to promise subscrip- 
tions for the future. When any complaints were made the 
committee undertook to institute a full investigation and 
assumed all the responsibility. If the medical men thought 
there was still any abuse the honorary secretary earnestly 
hoped that such cases would at once be brought to the notice 
of the committee. The wage limit was clearly set forth in. 
the rules, and it was their desire to strictly apply the rule. 

Thus it will be seen that at Southampton some good work 
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has been done, some improvements have been effected, and 
the profession is awakening to a sense of its duties, its 
dangers, its responsibilities, and the necessity of taking action. 
But all this is vague and disorganised. The good feeling and 
the good intentions that prevail must be crystallised in a 
concrete form. The Southampton Medical Society should 
take the initiative and establish a Medical Union to defend 
the material interest of the profession. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Important Prosecutions. 


At Lichfield Police-court, on the 20th inst., a so-called 
dentist was charged with having obtained 7s. from a widow 
by falsely pretending to be a dentist, and with having, con- 
trary to the provisions of the Dentists’ Act, unlawfally, 
wilfully, and falsely taken and used the name of a dentist. 
This indictment sounds very emphatic, and counsel on either 
side sought to make their case good with the usual argu- 
ments of such occasions. The upshot was that the magis- 
trates dismissed the charge of false pretences at once; on 
the second charge the defendant was fined two guineas and 
costs. It was asked that a special case on the point of law 
should be granted, and to this assent was given. No doubt 
this practice is very largely followed, and an authoritative 
decision will go far to clear the ground of a number of those 
who constantly contravene the Act to the detriment of 
unsuspecting and uninformed persons. 

Ptomaine Poisoning. 

In this instance an action for damages, which constitutes 
an important precedent, was tried at the Birmingham County 
Court on the 24thinst. A bricklayer brought an action 
against a butcher to recover £15 15s. for injuries sustained 
through the negligence of the defendant. It was stated 
that on July 24th the wife of the plaintiff bought a 
piece of beef at the defendant's shop; it was requested that 
it should be pickled, which was done; and it was fetched 
away the next morning. Plaintiff and his family partook of 
it, and all were very ill afterwards. The brine in which the 
meat was alleged to have been placed was examined by a 
medical man, who pronounced it to be like suds and very 
filthy—it was said to have never contained any meat. 
Additional evidence was brought as to the nature of the 
illness suffered from, and the jury gave a verdict for £3 10s. 
In the interests of the poor investigations of this kind will 
have a salutary effect in checking imposition and fraud. 


Orthopaedic and Spinal Hospital. 

The Marquis of Hertford presided at the annual meeting 
of this charity on Oct. 22nd, and drew a grave picture 
of the financial difficulties which beset the institution. Last 
year the excess of expenditure over income was £467 ; this 
year it has risen to £585, and it was stated that unless some 
prompt action is taken some of the wards will have to be 
closed. There were 1563 new cases and renewals during the 
year, a fact which points to a demand on the resources of the 
charity. With the large contributions given to the public 
charities of the town during the present year it would bea 
reflection on the cause of philanthropy if this useful work had 
to be in any degree curtailed. 

Hospital Sunday. 

The Hospital Sunday Fund Collection will be made on the 
31st inst., when it is hoped that liberal contributions will be 
available for the deserving charities whose name is legion 
in our midst. 

Sanitary Inspectors’ Conference. 

The North-Western and Midland Sanitary Inspectors’ 
Association held a conference at the Council House on the 
24th inst. Alderman Cook, chairman of the Health Com- 
mittee, welcomed them. Various subjects were discussed 
and grievances ventilated and an amount of useful work got 
through, unity of action being counselled. 

Oct. 26th. 


Bristot MicroscopircaL Socrety.—At the fifty- 
fourth annual meeting of this society. which was held last 
week, Mr. C. King Rudge, M.R.C.S.Eng., was elected 
president for the session 1897-98. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Culvert v. Filtration. 

THE question of sewage treatment is one of such import- 
ance to the country as well as to Manchester that perhaps 
no apology is needed for reverting toit again. A statement 
of the difficulties attending precipitation and artificial 
filtration has been given to the papers by Mr. McDougall, 
chairman of the Purifying Works Sub-Committee of the 
corporation, and may be considered official. He says that. 
the process for the separation of the solid matters from the 
sewage at the Davyhulme works has accomplished all that 
was expected of it. Precipitation is successfally carried out 
and a clear efllaent passes away from the tanks. ‘This 
efiluent itis proposed to take by underground culvert to the 
tidal waters of the Mersey. It is not offensive or 
putrescent, and will not become so if mixed with a 
sufliciently large body of water containing the free oxyger 
existing in large rivers or sea water, as oxidation 
takes place and the organic matter it contains becomes con- 
verted into harmless compounds. It is not so, however, 
when it flows ‘‘into the still pool of the Ship Canal between 
Barton and Irlam Locks,” which contains sewage from the 
large districts above Manchester (and Mr. McDougall might 
have added from Manchester itself), which is already putrid. 
‘* All the free oxygen which would be available in ordinary 
rivers has been absorbed, and has not been sufficient to 
oxidise the sewage that has come into it on its way to the 
city.” When, therefore, the eflluent enters it decomposition 
of the organic matter it contains rapidly follows, and if 
possible the condition of the canal is made worse. The 
problem is to prevent the efiluent becoming putrescent. 
This has been done at Davyhulme by ‘ passing it 
through land.” An area of twenty-six and a half 
acres under-drained and specially prepared has been ip 
use from the time the works began operations, ‘and 
the filtered water is very excellent.” But to deal with 
26,000,000 gallons daily 1300 acres would be required, 
and the committee gave up that idea. Then artificial 
filters—tanks specially constructe:| and filled with cinders, 
coke, or burnt clay—were tried, ‘‘ upon which the efiluent is 
poured, remaining in contact with the filtering material for 
a stated period, then drawn off, and the filter remains under 
the action of the air for about double the length of time it 
had held the eftiuent.”” These experiments were successfub 
as regards the efiluent, but after lengthened working it was 
found that the capacity of the filters became constantly less. 
This fact and its consequence—the periodical refilling of the 
filters—had to be consicered in forming any estimate of 
the cost of artificial filtration, which was put down at 
£275,000 capital outlay for fifty acres of filters, while 
the yearly interest and sinking fund, working expenses, and 
refilling every five years were estimated to cost £38,000, 
equal to a rate of over 3/.in the £. The capital outlay 
for the culvert is put down at £258 000, the interest and 
sinking fund, with yearly working expenses of £200, at 
£10 520, equal to a rate of less than ld. in the £. The 
critics of the culvert scheme consider the estimates for 
artificial filtration extravagantly high and those for the 
culvert scheme as much too low. Oldham is now using the 
land purchased for land filtration for the construction of 
artificial filters. Salford is making preparations for artificial 
filtration, and Mr. McDougall naively asks, ‘‘ How can the 
courts permit Manchester to stop at precipitation when 
other towns agree to do more!” The corporation is very 
anxious to get beyond the reach of the Joint Irwell 
and Mersey Committee, notwithstanding the fact that the 
chairman of the Rivers Committee is vice-chairman of the 
Joint Committee and that Sir Henry Roscoe is the adviser 
common to both. Surely the resources of chemical science 
are not exhausted with the use of lime and copperas, 
and Sir Henry Roscoe might venture to draw on them a 
little further. However the po!l may result there is a 
widespread feeling that the culvert scheme is being rushed 
and that the Rivers Committee should not have issued 
almost at the last minute a circular stating that the 
culvert can be made for less than a penny rate, while 
artificial filtration will require more than a threepenny rate. 
Corporation estimates are apt to be exceeded. ‘he 
Victoria Hotel, built by the Corporation, cost £120,000 
when it was only to cost £35,000, and many who 
have gone into the matter consider that the culvert 
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with all the incidental expenses will require at least 
£400,000. Last year Sir Henry Roscoe reported that the 
Davyhulme filters could purify daily 800,000 gallons of sewage 
per acre, which means that twenty-seven acres of filters 
would serve instead of the fifty acres of the Rivers Com- 
mittee. Moreover, filters now working are said to have been 
in use from twelve to twenty years without refilling, instead 
of requiring it every five years according to the committee’s 
estimate. The cost of the filters is also said to be put at 
almost double a fair estimate. The trath is that a sixteen 
miles culvert to carry away the sewage of 500 000 or 600,000 
people is a fine engineering idea jumped at by the Rivers 
Committee in their pinic-stricken efforts to get beyond the 
jurisdiction of that terrible bogey, the Joint Committee. 
Bad Meat in Manchester. 

In any large community there will always be more or less 
waste of food at the hands of the consumers, but small 
perhaps when compared with what is wasted before reaching 
them. In areport to be presented to the Manchester City 
Council on Wednesday the following figures are given with 
respect to unsoucd meat, fish, &> . condemned and destroyed 
under the Public Health Act, 1875, during the year ending 
Aug. 28th last: meat, 194 3161b. ; fish, 177,287 lb. ; shell- 
fish, 74,344; venison, 592 1b.; hares, 39; grouse, 3; 
pheasants, 1000; rooks, 73; fowls, 516; ducks, 121 ; geese, 
149; turkeys, 605; rabbits, 2700; and pigeons, 273. In 
addition to this large quantities of fruit and vegetables of 
all kinds have been destroyed, among which mav be noted 
1414 1b. of cranberries, 17 cwt. of cocoanuts, 39 crates of 
bananas, and 32 barrels of potatoes. 

Vegetarian Jubilee Meeting. 

The Vegetarian Society held its jubilee in Manchester 
yesterday week. Representatives were present from all 
parts of the country and papers were read at the morning 
meeting by the Rev. Professor Mayor and for Mr. Eimund 
Baillie on The Bible and Vegetarianism and A Guild of Good 
Life. During the year fifty-three members and eighteen 
associates were added to the society, but many old members 
have been taken away—Sir Isaac Pitman and Mr. Edward 
Hare, in their eighty-fifth year; Mr. James Parrott, of Man- 
chester and Southport, in his ninety-fifth year ; Mr. William 
Harrison, of Scarborough, at the age of ninety-two 
years, Kc. The report does not name any deaths below the 
age of seventy-seven years, but we may scarcely assume that 
vegetarianism ensures life to that age. It appears that the 
Kayastha Vegetarian Society, India, the 5,000,000 members 
of which abstain from fish, flesh, fowl, and eggs, is now 
afliliated with the English society. Mrs. Besant presided at 
a large public meeting in the evening, and in the course of 
her speech based her appeal for the system on ‘‘ the law of 
life, in other words, the law of love,” rather than on the 
common arguments that it purified the body, so that we 
were enabled ‘‘to have a body that would form less of an 
obstacle to intellectual and moral growth.” A deeper and 
more attractive reason to her was ‘‘ that we ourselves were 
but parts of the one universal life.” Many perplexing 
questions will arise when the multitude begins to put vege- 
tarianism into practice on a large scale. 

National Anti- Vaccination League 

The annual conference of the Nationa! Anti-Vaccination 
League was held in Manchester last week. According to the 
reports given in the papers some members of oar profession 
took part in the proceedings. Dr. E Haughton (London) is 
stated to have moved a resolution of no contidence in Mr. 
Carlile’s Bill for providing calf lymph, and to have said that 
*‘there was no such thing as calf lymph.” At the evening 
meeting Dr. C. Creighton (London) is reported to have moved 
a resolution in favour of supporting candidates pledged to 
oppose compulsory vaccination, which was seconded by Mr. 
Hadwen (Gloucester). This gentleman appears to have said 
that vaccination was ‘ nothing but a superstition,” and to 
have informed the meeting that ‘‘ there was not a greater 
liar in history “ than Dr. Jenner. 

Oct. 26th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Professor Macewen and the Glasgow Western Infirmary. 

Tue fact that the recent re-arrangement of wards con- 
sequent upon some change in the staff of the infirmary bad 
Caused dissatisfaction in the minds of some of the ofticials 


was alluded to in this column last week. It is now public 
property that Professor Macewen has protested most strongly 
against the decision of the managers to diminish the 
number of beds under his care and that the managers 
have decided to disregard his protest. From obviously ~ 
inspired statements which have appeared in the press 
it would seem that for some time there have been differ- 
ences between Il’rofessor Macewen and the managers and 
that the recent re-arrangements have determined a state of 
acute conflict. Uoder the terms of their agreement with 
the university the managers of the infirmary are bound to 
provide ‘‘ reasonable facilities’ for the teaching of surgery 
by the university professor of that subject, and in discharge 
of their obligations in this respect the managers upon the 
appointment of Professor Macewen elected him to the staff 
of the infirmary and placed the wards inhis charge. At the 
same time, they requested him to become responsible for a 
third ward ‘‘as a convenience to the managers,’’ and it is 
the removal of this ward from his care that has mainly 
caused the present dispute. ‘The managers at their meeting 
on the 26th inst. refused to reopen the question, and 
have issued a statement to this effect to the press. 
The next step, therefore, rests with Professor Macewen, 
and it will be awaited with interest. There is a 
further point at issue between the disputants, which though 
not immediately urgent will doubtless influence the result 
of the quarrel. When Professor Macewen was appointed 
on the staff of the infirmary his dissatisfaction with the 
existing operating theatre led to his refusal to make use of it. 
He accordingly has performed all his operations in the 
corridor from which his wards open, this being specially 
equipped for the purpose. At the same time he used his 
influence with the managers to secure the buiiding of 
three new theatres, which are now rapidly approaching com- 
pletion. He appears to have considered that one of these 
theatres was to be reserved for his sole use, and it 
has been stated that the cost of the erection of one of 
the theatres was contributed by a Glasgow citizen with 
this object at Professor Macewen’s request. ‘This statement, 
which has appeared both in the medical and Jay press, the 
managers emphatically deny. They also intimate that whilst 
no final decision as to the allocation of the theatres has been 
arrived at, it is hardly reasonable, considering the fact that 
there are at least six surgeons on the staff, to suppose that they 
will be able to set aside one of the theatres for the exclusive 
use of any individual member of the staff. It is thus obvious 
that there may be serious trouble in the immediate fature 
even should l’rofessor Macewen submit to the decision of 
the managers to reduce the number of his beds. The 
unfortunate dispute has to some extent involved the univer- 
sity authorities, as indirectly, if not directly, they have con- 
cerned themselves to support Professor Mace wen’s demands. 
On the other hand, it must be remembered that the professor 
of clinical surgery is also a surgeon on the infirmary staff, 
and as he has taught clinical surgery for many years with 
only two wards at his disposal he can scarcely be expected 
to view with favour the contention that for the proper teach- 
ing of the subject three wards are required; further, the 
gentleman who, it is suggested, shall share the operating 
theatre with Professor Macewen, is also a member of the Uni- 
versity Senatus, and no one can be surprised that Professor 
Macewen's objection has thus given rise to some personal feel- 
ing. Altogether the dispute is a very unfortunate one, and is 
exciting much comment in medical circles. The stage for 
private conference and mutual concessions seems to have 
been passed since the disputants have come into the public 
prints. But it may be hoped for the sake of the school of 
surgery in Glasgow that some arrangement may yet be 
arrived at, though the method of this it is at present diffi- 
cult to perceive.—Two new appointments to the staff of 
the Glasgow Western Infirmary are intimated—viz., Mr. Ralph 
Stockman, M.D. Edin, to be visiting physician; Mr. 
J. Crawford Renton, M.D. Edin., to be visiting surgeon. 
Dr. Stockman is to have charge of the beds reserved for the 
‘* clinical teaching of materia medica and therapeutics.”’ 


New Infectious Diseases Hospital for Lanarkshire. 


The new hospital for infectious diseases which has been 
built near Motherwell by the district committee of the middle 
ward of Lanarkshire was opened on Oct. 25h. This hos- 
pital is the fifth which has been provided by the district 
committee to meet the needs of the middle ward of the 
county. The site extends to about six acres of elevated 
ground looking over the Clyde valley. There are beds for 
100 aduls patients, the ward accommodation being four 
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pavilions of twenty beds each, eight private wards of one bed 
each, one isolation pavilion of six beds, and one observation 
pavilion of six beds. The resident staff provided for consists 
of a medical ofiicer, a matron, sixteen nurses, six maid 
servants, and a male attendant at the lodge. The main 
wards have their long direction north and south, thus 
securing exposure to the sun’s rays during the whole 
day. Each pavilion is divided into two wards containing 
ten beds. Tne main wards are 60 feet long by 26 feet wide 
and 13 feet high, giving to each bed 12 feet of linear wall 
space, 156 square feet of floor space, and 2028 feet of cubic 
space. The floors are of pitch pine, wax polished, and the 
walls and ceilings are finished in Keene’s cement. The sewage 
is purified before leaving the hospital grounds, two tanks 
and filters having been constructed for the purpose. The 
mortuary has a small room from which relatives can view 
the dead through a glazed opening. The cost of the 
hospital, including all fittings, apparatus, machinery, furni- 
ture, and fees, will be about £37,000, or £370 per bed. 
Oct. 27th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Royal University of Ireland, 

THE annual meeting for conferring degrees of the Royal 
University was held in the large hall of the institution on the 
22nd inst. It was attended with more than usual interest, 
the Marquis of Dafferin, Chancellor of the University, pre- 
siding and the Senate being largely represented. Among 
the Senators were the Right Hon. Christopher Redington, 
Vice-Chancellor ; the Earl of Kenmare, K.P.; the Earl of 
Rosse, K.P?., LL. D., F.R.S.; and the Right Hon. Lord Morris. 
The President delivered a most interesting and graceful 
address, at the conclusion of which he complimented 
certain members of the University on whom honorary 
degrees were about to be conferred. The list included 
two medical men—Dr. Whitla, Professor of Materia Medica 
and Therapeutics in Queen’s College, Belfast, who received 
the degree of M A /onoris causd, and Dr. Byers, Professor 
of Midwifery in the same institution, who obtained the degree 
of M.A.O. honoris causd. At the same time the degree of 
D.Sc. honoris causé was conferred upon Dr. Divers, formerly 
ascholar of Queen’s College, Galway, and now Professor of 
Chemistry in the University of Japan, and upon Mr. W. E. 
Adeney, F I.C., F.C.S., the Curator of the Museum of the 
University, in recognition of the scientific value of their 
work. Mr. Adeney’s doctorate had special reference to his 
labours with regard to the bacterio-chemistry of sewage. 


Funeral of the late Mr. O' Grady. 


The funeral of the late Mr. E. Stamer O'Grady, M.A , 
M.B.Dab., F.R.C.S. Irel., which was strictly private, left 
Merrion-square on the morning of Oct. 22nd for Kingsbridge 
terminus, arriving at Limerick junction at 1130Am. From 
the junction the remains were conveyed to the family burial 
ground, near Kilballyowen, the ancient seat of ‘‘ The 
O'Grady” family. 

Typhoid Fever at Ligoniel. 

A serious outbreak of typhoid fever has occurred at Ligoniel, 
a village on the northern outskirts of Belfast. Since Oct. 6 h 
the dispensary medica! officer has had visiting lines presented 
for 32 cases of typhoid fever, and 21 or 22 have come in 
since Oct. 18th. A special meeting of the board of guardians 
was held on Oct. 22nd to consider the matter. ‘The general 
impression is that the sewerage of the district is defective, 
and that the water-supply is at fault. Indeed, Dr. Clibborn 
(Local Government Board inspector) stated at the meeting 
that ‘‘ the sewerage—indeed, it could be hardly dignified with 
the name of a system—system was very bad.” It was 
decided to issue handbills and posters in the district giving 
the inhabitants simple directions as to keeping the houses 
strictly clean, keeping articles of food and drink in proper 
condition, and boiling the milk and seeing that the vessels in 
which it was kept were scrupulously clean. It was also 
arranged to supply the inhabitants with disinfectants and to 
have a bacteriological examination of the water made. On 
Nov. 25th Ligoniel, according to the new Act, will become 
part of Belfast and the corporation will have to deal with 
the sewerage question. 

Typhoid Fever in Belfast. 

At present (Oct. 23rd) there are 17 cases of typhoid fever 

in the Royal Hospital and 142 in the Union Hospital. During 


the four weeks ended Oct. 20th 354 cases of typhoid fever (a 
decrease of 25 on the returns of the previous four weeks) 
were reported. ‘he epidemic is most prevalent in the Shank- 
hill and Ballymacarrett districts, but there are cases all over 
the city. The mortality is not high so far, 

Ballymena Water supply. 

The inhabitants of Ballymena are entitled to have 200 000 
gallons of water per day from the Quoile reservoir, but 
through incrustation of the pipes they now actually only 
receive 172 000 gallons. As a result the supply is an inter- 
mittent one, and they propose to construct a line of 8-in. 
instead of 5 in. pipes between the River Quoile and the filter- 
beds, a distance of two and three-quarter miles. For this 
work £2600 is required, and it is proposed to borrow £3000 
from the Local Government Board. 

The Cork Medical and Surgical Association, 

The annual dinner of the Cork Medical and Surgicai 
Association was held last Saturday night. There were about 
fifty present, includirg members and guests. The chair 
was occupied by Mr. Ppilip Lee, President of the Associa- 
tion, and Dr. Edward Magner, Vice-President, was in the 
vice-chair. There were numerous toasts and sorgs, and a 
most enjoyable evening was spent. These re-urions tend 
to bind the members of the profession together, and to 
establish an esprit de corps, especially valuable whilst the 
club question is before the public. 

Outbreak of Diphtheria at Monkstonn, County Cork. 

There were several cases of diphtheria recently in the 
neighbourhood of Monkstown, a seaside 1esort near Cork. 
‘ne sanitary authorities bave gone to work with energy ana 
no new cases have been reported during the past few days. 
It is suspected that defective sewers may have been the 
originating cause, and the engineer to the pcard cf guardians 
has been instructed to make a thorough investigation and to 
at once adopt any measures he may find requisite. 

Oct. 25th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Practice and Pharmacy in France. 

Tn law which at present governs the practice of medicine 
in France forbids the simultaneous practice of medicine and 
pharmacy even by a person who may be in possession of 
diplomas in both subjects. As this Jaw ¢xprestly prohibits 
any mutual arrangement between a medical man and & 
pharmaceutical chemist, as well as any partnership between 
them for the carrying on of a dispensary or the sale of medi- 
cine, it is evident that this probibition is applicable most 07 
all to the case where the mutual understanding is inevitable— 
that is, to the case where the medical man and the druggist 
are one and the same person. Unfortunately the statute dces 
not specify any penalty for infringement, but merely declares 
that arrangements of the kind already deecribed are of no 
effect in a legal sense. The consequence is that the 
criminal courts cannot pass sentence cn persons brought 
before them for practising both medicine and pbarmacy, and 
the culprits have to te discharged although their guilt is 
manifest, so that the practice in question is to all intents 
and purposes authorised. This state of things might answer 
in places where there is no pharmaceutical chemist but 
would be unsatisfactory in towns, for the medical man is 
reduced to the position of a dealer in drugs and there is no 
proper supervision over the dispensirg of prescriptions, as the 
responsible head of the establishment wouid not be in 
attendance ; moreover, the prescriptions are no longer 
checked by a druggist who is able in the interests of the 
patients to correct any error which may have been acci- 
dentally made. The medical syndicate of Roubaix bas 
accordingly just presented a petition to the Senate and the 
Chamber of Deputies praying for an amendment of the law 
pasted three years ago to regulate the practice of medicine 
and pharmacy in France. This petition sets forth the 
arguments which I bave just been enumerated, and mentions 
that the courts were formerly able to enforce the law by 
passing sentences of six months’ imprisonment in such cases, 

The Trial of a Medical Man, 

The sentence upon Dr. Laporte has just been pronounced. 
Your readers will doubtless remember the course of events 
which led up to the trial, but to give a short résumé they 
were as follows. Dr. Laporte was called in the middle of 


blic 

igly 

the 

rers 

usly 

ress 

ffer- 

and 

e of 

vith 

d to 

arge | 

the 

staff 

the 

ora 

it is 

inly 

ting 

and 

ess. 

ven, 

3 

ugh 

sult 

nted 

the 

f it. 

the 

ally 

his 

of 

hese 

1 it 

e of 

with 

the 

been 

that 

they 

‘ious 

n of 

The 

iver- 

con- 

nds. 

taff, 

with 

cted 

ach- | 

the 

ting 

Uni- 

ssor 

feel- | 

id is 

e for 

have 

iblic 

ol of | 

t be 

diffi- 

of 

,alph | 

Mr. 

eon. 

the 
| 

been 

iddle 

hos- 

strict 

the 

rated 

is for 

four 


1150 THe LANcET,] 


PARIS.—BERLIN. 


(Oct. 30, 1897. 


the night to a woman in labour. He had to perform cranio- 
tomy, and not possessing the proper instruments had 
to make shift with those at hand, among which was 
a Jong needle of the kind used by mattress - makers. 
The woman died two days later, and the experts who 
made the post - mortem examination gave evidence 
that they found two perforations in the bladder caused 
by the needle. The immediate arrest of Dr. Laporte, 
his imprisonment for three weeks despite all the protests 
which the medical men of Paris made to the judge, brought 
about 4 strong feeling of resentment at the action of the 
authorities, not only among the medical men of Paris, but 
also among the general public. The evidence given at the 
trial was of the most sensational character. That for the 
prosecution was given by the husband of the victim and two 
neighbours who were in the room, but whom Dr. Laporte asked 
to retire at the time of his performing the operation. These, 
however, said that they left the door ajar, and so could see 
everything that went on; they testified that Dr. Laporte 
used the forceps in an altogether wrong manner, and that, 
in addition, his instruments were defective! It was shown 
that the husband had left his wife in labour all day 
long, that all her previous confinements had been difficult 
and had necessitated the use of instruments, and that 
he had only waited until night fell so as to be able to 
send for a medical man belonging to the serrice de 
nuit because he could get him for nothing. Tor the 
defence sundry expert witnesses said that Dr. Laporte 
was perfectly justified in performing craniotomy and in 
using such instruments as were at hand. All the trial 
turned upon the question whether Dr. Laporte in intro- 
ducing the needle into the vagina had guided it with his 
finger so as to avoid wounding the neighbouring organs, or 
whether he had pushed it in haphazard, as the two gossips 
who were outside the door said he did. In vain did Pro- 
fessor Pinard, the head accoucheur at the Maternity 
Hospital, give it as his opinion that Dr. Laporte must have 
guided the needle otherwise he would have perforated the 
rectum; in vain did he say that the perforations found 
in the bladder were probably not produced by the 
needle, but were spontaneous, finaliy declaring on oath 
that Dr. Laporte had acted in every way as a 
thoroughly expert accoucheur, for after having applied 
the forceps four times the vagina and neighbouring 
organs exhibited no trace of injury. Despite this important 
declaration, and despite the affirmation of Dr. Laporte that 
he had guided the needle with his finger, the court adopted 
exclusively the view of the two witnesses outside the door 
and sentenced Dr. Laporte to three months’ imprisonment. 
It took into consideration, however, his former blameless 
conduct and the humanity he had shown in doing his utmost 
to save the woman without hesitating on account of the risks 
he knew he must have been running. The judge gave the 
accused the benefit of the law of sursis, which in France 
allows sentence to be deferred in the case of a first offender 
of good antecedents for the space of five years, and at the end 
of that time the remission of the penalty comple-ely if no new 
crime has been alleged against the accused during that time. 
Dr. Laporte has appealed against this judgment, which has 
aroused a great deal of public feeling. Every medical 
society of Paris has issued a strongly worded protest, and 
a subscription has been got up amongst medical men for the 
purpose of offering Dr. Laporte such a sum as will enable 
him to buy any instrument he may lack and to better his 
circumstances all round. Dr. Laporte, however, has obso- 
lutely refused to receive any such thing. 


A Modern Werewolf. 


The authorities have recently arrested in the provinces a 
man named Vacher, for whom they had been looking for some 
time, and who has made a sinister reputation for himself 
under the name of the ‘shepherd slaughterer.” He is 
acknowledged to be the author of nineteen murders, gccom- 
panied for the most part by violation, and every day new 
crimes, of which the authors have up to now been unknown, 
are attributed to him, all of which he acknowledges with a 
kind of pride, saying that he did them under the impulse 
of a command from Heaven and while he was in a kind of 
trance. All his victims were lonely wayfarers, young 
men, young girls, children, and old women. He often 
used to open the bellies of his victims in order to 
glut his lust for blood among the abdominal viscera. 
Vacher had formerly injured his head in various ways, 
one of the injuries received being from two revolver bullets, 


one of which has not yet been extracted. He was for two 
years in an asylum, but was discharged by the medical 
superintendent as cured. He was also for some time under 
vows in a religious house. At the present moment the 
question of his responsibility is being hotly debated by 
lawyers and authorities on forensic medicine. It is, how- 
ever, obvious that Vacher himself supplies the proofs, for 
the very exaggeration of his monstrous actions would lead 
one to suppose that he was of unsound mind, and it may 
well be asked whether the very complacency with which he 
takes upon himself every unpunished crime is not simply 
due to braggadocio and a desire to pose as something more 
than an ordinary murderer. 
Oct. 2/th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The International Conference on Leprosy .* 


THE next subject of discussion was the Etiology of 
Leprosy. Professor Neisser, of Breslau, stated that the 
bacillus found in leprosy was regarded by the majority of 
mecical men as the cause of the di:ease, but the attempts 
that have been made to obtain cultures of the bacilli and to 
communicate leprosy to animals by inoculation have failed. 
The bacilli are present in every case of leprosy ; in two cases 
observed by Professor Kaposi they could not be discovered 
at first, but they appeared before the patient’s death. 
Climate, personal or national habits, food, &c., were only 
of secondary importance in the production of the disease. 
The tubercular and anesthetic forms of leprosy were caused 
by bacilli of varying degrees of virulence.—Dr. Sticker was 
of opinion that the primary affection in leprosy consisted 
in a specific ulceration of the mucous membrane of the nose. 
This ulceration may be present several years before the first 
tumours appear. He has discovered the bacilli of leprosy in 
the secretion of the nose in 128 out of 153 cases. From the 
primary ulceration in the nose the bacilli make their way 
by means of the lymphatic vessels into other parts of the 
body. Infection was due, as a rule, to a direct transference 
of bacilli from the noses of lepers into those of healthy 
persons; indirect infection by handkerchiefs, &c., was 
exceptional.— Dr. Arning, of Hamburg, stated that he 
had seen primary affections in other parts of the body, 
as, for instance, on the arm.—Dr. Schaeffer, of Breslau, 
expressed the opinion that the bacilli were disseminated by 
patients in the acts of respiration, expectoration, and 
sneezing, and that disinfection of the mucous membrane of 
the nose, the pharynx, and the respiratory organs would have 
the effect of diminishing the number of bacilli spread abroad 
in this way. These considerations seemed to be of some 
importance with reference to prophylactic measures.—Dr. 
Geill, of the Datch Indies, stated that in 50 per cent. of his 
cases the first symptom appeared on the feet ; he mentioned 
that the natives who came under his observation were in the 
habit of walking barefoot, and he also said that in several cases 
the primary symptom took the form of a pemphigus blister. 
In almost every case a lesion of the skin of the sole of the 
foot was found. The virus of leprosy, therefore, seemed to 
be present on the soil and to enter the organism through 
these lesions of the foot.—Dr. Peterson gave some statistical 
details. in the course of which he mentioned that of 1200 
cases 783 assumed the tubercular and 315 the macular 
form of leprosy, whilst 94 were of a mixed character. Men 
seemed to contract the disease more easily than women. 
The majority of patients were between twenty and forty 
years of age. but some were attacked at the ages of sixty and 
seventy years; there were only thirteen patients aged from 
two to five years.—At the next meetiog Heredity in Relation 
t> Leprosy was discussed ; it was obvious that this hypothesis 
was now abandoned by almost all competent authorities.— 
On the subject of Treatment Dr. Carrasquilla and Dr. Olaja 
Lawerda, who had come from South America, — 
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conference were read by the secretaries in German, French, 
and English. ‘These conclusions were as follows: (1) the 
bacillus lepr:e is the cause of the disease ; (2) its life-history 
and the mode by which it obtains entrance into the body are 
not yet fully known, but it is very probable that it makes its 
way through the mucous membrane of the mouth and nose ; 
(3) leprosy is an infectious disease, but not an hereditary 
one, and there is an increased risk of infection among 
populations living under unfavourable conditions; and (4) 
attempts to cure leprosy have not been successful, and the 
isolation of lepers is necessary, especially when the disease 
has become prevalent.—Dr. Hansen finally moved the follow- 
ing resolutions, which were unanimously agreed to: (1) in 
every country where the disease appears to have spread over 
a considerable area isolation is the best way of prevent- 
ing an epidemic; (2) a system of compulsory notifica- 
tion and control over isolation as practised in Norway is 
recommended for adoption by all nations in which 
there is a _ suflicient number of medical men ; and 
(3) the authorities of the respective countries in framing 
regulations with respect to isolation should be guided by the 
social conditions of each country. 

The members of the conference were received on 
Oct. 14th by the Emperor at the Neue Palais in Potsdam, 
the journey being made in special trains. A reception was 
also given by the Chancellor, Prince Hohenlohe, who was 
present at one of the meetings of the conference. 

The late Professor Heidenhain. 

Dr. Rudolf Heidenhain, Professor of Physiology in Breslau, 
who died in that city on Oct. 19th, was one of the most 
eminent physiologists of Germany. He was born in 1834 and 
after having completed his curriculum he devoted himself 
very early to physiological study. His first investigations on 
the physiology of muscles and nerves brought him so much 
reputation that he became ordinary professor in Breslau as 
early as 1858, being then only twenty-four years of age, a 
fact unprecedented in the annals of German universities. 
During his long occupation of the chair of physiology in 
Breslau he greatly improved both the study and the teaching 
of physiology there, and in conjunction with his pupils pub- 
lished a large number of very important memoirs. His prin- 
cipal works related to the secretion of the glands, pancreas, 
lacrymal glands, gastric and intestinal glands, the secretion 
of the kidney, the formation of lymph, the mode of intestinal 
absorption, and many other questions which would take too 
long to enumerate. Professor Heidenhain was a fervent 
advocate of vivivection and one of its most energetic 
defenders. In his pamphlet ‘‘Die Vivisection im Dienste 
der Heilkunde”’ he demonstrated the necessity of vivisection 
as a method of scientific research from which practical 
medicine has derived enormous benefits. This essay 
undoubtedly had a large share in maintaining the freedom 
of scientific research in Germany. 

Oct. 24th. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


Suspected Poisoning of Three Hundred and Fifty Emigrants. 

ON the 18th inst. Genoa was witness of a sad spectacle, 
fortunately culminating in no such tragic result as at one 
time seemed imminent. The Agordat, an emigrant ship of 
the ‘‘ Navigazione Generale Italo-Brasiliana,” was to have 
weighed anchor that afternoon for Rio de Janeiro and Santos, 
having on board 1400 men, women, and children, mostly of 
the very poor, in quest of the livelihood vainly sought in the 
Old World and fondly anticipated in the New. About 600 of 
the expected number, Southern Italians mainly, had been 
embarked since the night before, and at 11.30 a.m. of the 
18th were served with their forenoon rations, consisting of 
‘‘pasta al brodo” (a thin consommé with little seg- 
ments of macaroni floating in it), a few drachms of 
**carne”’ (meat), a piece of bread, and a little wine. The 
scanty meal over, the majority of those who had partaken 
of it began to feelill. Presently the symptoms assumed the 
well-known character of irritant poisoning—tenesmus, with 
severe pains and vomiting. The chief sufferers were the 
women and children, whose contortions and cries produced a 
panic, which soon ircluded the men, themselves, too, labouring 
under the same symptoms. The scene was a harrowing one 
and speedily drew on board the harbour authorities with all 
the medical men within immediate haii. Alimentary poison. 
ing on an extensive scale was at once suspected, and with 


the least possible delay every cab, tram-car, and vehicle 
available was utilised for the transport of the sufferers to the 
Spedale di Pammatone. An interminable file of conveyances, 
each accommodating a group of pale, panic-stricken, agonised 
‘‘avvelenati’’ (poisoned subjects), parsed throngh the main 
arteries of the city, filling the rapidly increasing crowd of 
bystanders with compassion and dismay till the hospital 
was reached. By this time the whole clinical staff of the 
Pammatone, reinforced by practitioners from every quarter, 
by all the medical students of the Genoa school, and the 
collective nursing and transport service attached to the 
hospital, was in attendance, and not a moment was lost in 
treating each relay of sufferers case by case as they arrived, 
the stomach pump, and, failing that, emetics, being steadily 
put in practice, and all the more aggravated cases. 
(mostly children) provided for in the wards, medical and 
surgical. Late in the afternoon it was ascertained that. 
no fatality had occurred, and that most of the patients, 
350 in all, were doing well. Meanwhile, the Prefect, 
Signor Garroni, accompanied by the provincial medical 
referee, Dr. Elia, and other authorities, having seen for 
themselves the symptoms under which the sufferers were 
labouring at the Pammatone, proceeded on board the 
Agordat and at once instituted inquiries, from which it was 
surmised that the poisoning was attributable to the excess of 
lead used in soldering the metal platters placed before the 
emigrants. Specimens of these were sent for analytical 
inspection to the Uflicio d’Igiene; all the utensils on board 
were impounded and replaced by others, and rigorous dis- 
infection was practised throughout every part of the ship. 
The ship itself was anchored in mid-harbour and none of the 
crew or anyone found on board was allowed to leave it till 
the cause of the ‘‘avvelenamento’’ had been put beyond 
doubt. That result, however, does not seem to have 


been attained. Dr. Palladino, Director of the Pharmaceutical 
Department of the ‘‘Spedali Civili,” to whom the analyses 
were entrusted, reports that after every test on his own part 
and that of his assistants had been applied the hypothesis 
of metallic poisoning by lead, verdigris, or any such irritant 
could not be established, nor in the food and drink consumed 
could any ingredients be detected to explain the violence 


and widespread incidences of the intestinal symptoms. 
For the present the ‘‘ misadventure,” distressing and well- 
nigh tragic in its consequences, remains a mystery, but 
public indignation is so intense that it is not likely that 
the last bas been heard of it or that fresh investigations 
will not be started. The whole subject of ‘‘emigration,”” 
‘‘emigrants,” and ‘‘emigrant ships” will come before Par- 
liament, and the inevitable committee appointed to report 
on it will have details to reveal about as harrowing as any 
brought to light in a kingdom rich in abuses of every kind. 
It is already known that about 150,000 emigrants leave Italy 
every year for the Brazils, driven from rural hamlet or manu- 
facturing town by hardness of living, and tempted by the 
prospect of high wages or speedy profits enabling them to: 
return with capital enough to begin life anew. From 100 to 
120 lire (£4 to £4 15s.) a head are paid by these poor adven- 
turers as passage-money, and the equivalent they get for it in 
‘“ maintenance” and “comfort” en voyage may be inferred 
from the fact that after providing for these conditions the 
emigration companies earn enough to make the traflic an 
eminently paying one. Such a code of regulations as 
control British emigration does not exist in Italy — 
indeed, a North Italian contemporary, commenting on 
the whole subject, avers that whatever shadow of legis- 
lation has been sed in protection of the emigrant is 
practically a dead letter. How fortunate, adds the 
writer, that the ‘‘misadventure” occurred in the port 
of Genoa within reach of well-appointed hospitals and not 
on the high seas. In the latter case we should have had 
none but ‘‘official’’ accounts of it—the reports of the 
sufferers (most of them ‘‘analfabeti” or unlettered) coming 
home months after date and mainly by hearsay. Italy 
annually loses, principally from the Venetian communes and 
the island of Sardinia, thousands of her most capable 
peasantry to struggle and sink on South American soil, and 
little or nothing is done to make home life easier for them or 
lessen the inducement to encounter such a fate. Surely 
this is a state of things that legislation should lose not a 
day in reforming. ‘‘The nineteenth century omelette,” says 
an eminent sociologist, ‘‘ demands a great smashing of eggs.’ 
True; but Italy seems to smash far more eggs than her 
sister Powers—certainly more than her ‘State omelette” can 
in any way justify. 
Oct. 24th, 
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VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Chronic Nephritis. 

AccoRDING to Dr. Chvostek chronic arthritis does not 
<lepend on the presence of micro-organisms in either the 
foints or the blood. The finding of bacteria in the joints, 
either after death or when death is impending, proves 
nothing, and the hypothesis that a specific micro-organism is 
the cause of arthritis is untenable. The symptoms of the 
disease are not constant, the only characteristic feature 
oeing a swelling of short duration affecting a j>int— 
a condition which may be indaced by toxins alto- 
gether apart from living bacteria. On the other hand, 
Or Singer, who has examined the blood, the urine, and 
the articular exudations in ninety-two cases, states that 
both staphylococci and streptococci are to be found. In three 
instances post-mortem examination showed the same bacteria 
as in the living subject; in one case the synovial membrane 
contained bacteria, but the exudation was free from them ; 
in a third case there were hemorrhages with numerous 
streptococci in the peri-articular tissue. These facts explain 
why in a great many cases the articular exadations are free 
from bacteria. The inflammation of the synovial membrane 
is symptomatic, the infiltrations which contain the bacteria 
deing frequently in the peri-articular tissue. Dr. Singer 
considers that the erythema multiforme which frequently 
accompanies arthritis is a typical pywmic affection of the 
ekin ; he is opposed to the view that salicylic preparations 
have a specific action, and he has seen very favourable results 
produced by intravenous injections of a mercurial salt. 

The Murphy Button. 

In an article published in the Medicinische Wochenschrift 
Dc. Marwedel has given an account of the results obtained 
with the Murphy button in fifty-five operations. In thirty- 
tive cases an anastomosis was made between the stomach and 
the intestine and in three cases between the gall-bladder and 
the intestine ; in twenty-nine cases there was carcinomatous 
stenosis. Twenty-three of the thirty-five cases of gastro- 
enterostomy showed an improvement ; two of the cases of 
cholecystenterostomy showed an improvement, and the 
remaining one died. The button was usually passed after 
the lapse of two weeks. According to statistics published by 
Dr. Brentano cicatricial stenosis resulted in only three 
among 328 button operations. 

Compulsory Insurance and Medical Aid Societies. 

At the last meeting of the Medical Chambers Dr. Janovsky, 
of Prague, called attention to the compulsory insurance of 
workmen—a subject of which I have already given an account 
in THe LANcET.' On the ground of the disastrous effects 
which this system of insurance produces on the incomes of 
medical practitioners Dr. Janovsky proposed a resolution the 
substance of which was that all the Medical Chambers should 
be invited to declare that the holding of a permanent 
appointment in connexion with this work constitutes an 
ethical misdemeanour, and that such practitioners will con- 
sequently be brought before the council of honour. The 
cesolution was unanimously adopted, and the meeting also 
made arrangements for presenting a petition to Parliament 
praying for the repeal of the compulsory laws. The following 
gentlemen were then elected on the committee: Dr. Adler, 
Dr. Klotzberg, Dr. Kohn, Dr. Lerch, Dr. Mucha, and Dr. 
Witlacil. 

Cyclic Albuminuria, 

Dr. Ostwalt has published in the Alinische Rundschau a 
highly interesting paper on the pathology of cyclic albumi- 
nuria, a subject our knowledge of which is very imperfect, 
amounting to little more than the recognition of the fact that 
the upright position of the body causes albumin to mhke its 
appearance in the urine, but that it is absent from the urine 
at night. In two cases of this condition observed by Dr. 
Ostwalt the patients suffered from intra-ocular hemorrhages, 
sometimes before the appearance of the albumin in the 
urine and sometimes during the cyclic albuminuria. The 
urine, which was previously normal, then contained 2°75 
grammes of albumin per litre, and there was also oxaluria. 
Pecverted metabolism has the effect of rendering the walls 
of the vessels unfit for the complete performance of their 
functions, and albumin consequently makes its way into the 


1 Tak Lancer, June 13th, 1896, p. 1€81; and Feb. 20th, 1897, p. 558. 


urine when the renal vessels are under unfavourable hydro- 
static conditions—that is, when the body is in the upright 


posture. 
Oct. 24th. 


RUSSIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of the Insane in Russia. 


In the last number of the Russian journal, Arkhiv 
Psikhiatrii, appears an interesting article by Dr. Yakovenko, 
throwing much light upon the present state of Russian 
lunatic asylums, and comparing the provision now made by 
the zemstvos for cealing with lunatics with the State of 
affairs before the days of zemstros. Like so many other 
modern institutions and methods in Russia the present 
system dates from that great epoch of reforms which 
included the emancipation of the serfs in 1861 and the 
introduction of the system of local self-government by 
zemstvos in 1863. Before that period the care of the 
insane in Russia was in the hands of a governmental body 
known as the Prikaz, or Ministry of Social Supervision ( Prikaz 
obshtchestvennago prizriénia). When the functions of this 
body passed over to the zemstros there was asylum accom- 
modation in Russia for 1167 patients ; now this number has 
grown to 9050. Formerly the annual sum expended on each 
patient was 90 roubles (about £9), now it is 215 roubles 
(over £21). Consequently the total annual cost of the 
asylum population of Russia is at the present time not far 
short of 2,000,000 roubles, instead of only a little over 
100 000 as formerly. Great improvements have also been 
introduced in the methods of treating the insane. Forty 
years ago there was still a tendency to regard lunatics almost 
in the light of criminals and to treat them as prisoners 
rather than as the unfortunate victims of disease. All this 
has now been altered. The chains and ropes, cages and 
bars, handcuffs and strait-waistcoats which were formerly 
found in every asylum in constant use are now things 
of the past and physical restraint is resorted to only in 
rare cases where it is absolutely necessary. In brief, the 
treatment of the insane in Russia is now conducted on the 
same principles of science, common-sense, and humanity 
as in other countries. But, writes Dr. Yakovenko, there is 
still a good deal to be done before the asylum accommoda- 
tion in Russia can be regarded as adequate. He calculates 
that the number of insane persons in the ‘‘ governments ” 
under zemstvo rule is somewhere between 127,000 and 
191,000. Consequently, at the present time only some 7 per 
cent. of the total number are now treated in asylums. 
Comparing Russia in this respect with other countries, he 
finds that in France the proportion of insane under control in 
asylums to the total number of insane is 40 per cent.; in 
Switzerland, 58 per cent.; in America, 66 per cent. ; and in 
Scotland it is as high as 83 per cent. The immediate aim 
of the zemstvos, the article concludes, should be at least to 
provide accommodation for such cases as absolutely require 
asylum treatment, and as these may be reckoned at about 
20 per cent. of the whole it follows that the present number 
of available beds should be at least tripled. 


King Menetik as a Scientific Observer. 


A member of Colonel Leontief’s second expedition to 
Abyssinia, Dr. Theodorof, writes to last week’s Vratch an 
interesting note on the use of kousso in Abyssinia as an 
anthelmintic, and in the course of his letter he throws light 
upon quite a new side of the many-sided character of King 
Menehk. Kousso, or Halgenia Abyssinica, is, it seems, not 
only a native product of the country but is in vast demand 
among the inhabitants on account of its power of 
expelling intestinal parasites. The first description of the 
plant was published by the great English traveller, 
Bruce, who explored the region of the sources of the 
Nile late in the last century. But it was only in the 
middle of the present century that it came into general use 
as an anthelmintic. As such it is a valuable drug, but its 
action is accompanied by unpleasant symptoms, such as 
nausea, vomiting, colic, and diarrhoea. The Abyssinians, 
however, employ it constantly, for, according to Dr. 
Theodorof, every person in the country is at some time or 
other the subject of Zenie. Possibly the male-fern does 
not grow io this country or its vermifuge properties are 
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unknown to the inhabitants ; at any rate, kousso is the in- 
variable remedy to which they resort to expel the 
worm. They take it in the morning, fasting, and in the 
form of pellets, rubbed up with other herbs. Recently, 
it appears, the subject engaged the attention of King Menelik, 
who was struck by the unpleasant complications of the action 
of the drvg already mentioned, and he is said to have argued 
in the following way. The vermifuge action of kousso resides 
in the flowers of the plant, and probably the active principle 
is in the juices of the flower; consequently this active 
principle probably is absorbed by bees when they suck the 
juices, and therefore it was possible that it might still be 
found in the honey secreted by such bees. From theory to 
experiment was a short step with the king. He summoned 
his henchman, Takle-Georgis, and commanded him to plant 
a grove of kousso trees and to establish an apiary hard by, 
to wait until the kousso had finally ceased to blossom, 
and then to collect the last honey from the 
neighbouring hives. This was done, and as the king 
further argued that the active principle would probably 
be in more concentrated form in the honey than in 
the whole flower, he ordered that only a teaspoonful of the 
honey should be given to the selected patient in a tumbler of 
water. The experiment is said to have succeeded to perfec- 
tion. The dose acted as a thorough vermifuge, and there 
were none of the unpleasant complications associated with 
the action of the kousso flower. The account of this interest- 
ing experiment was taken down by the writer of the letter 
direct from the lips of Takle-Georgis, and he adds that this 
method of taking kousso is now general in Abyssinia, at least 
among those near the king. If the story be true, and there 
seems no reason to doubt it, it not only shows that King 
Menelik is possessed of real scientific acumen, but seems to 
— to a new field of experimentation in practical pharma- 
cology. 
Russian Medical Conferences. 

It is announced that some time next year a Russian con- 
ference of physicians will be held in St. Petersburg to deal 
with the subject of leprosy in Russia. 

The first steps towards preparing for the Balneological 
Conference, already announced as to be held in Russia next 
year, have been taken. A preliminary commission has been 
formed, and at its head is Professor Pasternatzki, the 
President of the balneological section of the Russian 
National Health Society. 

St. Petersburg, Oct. 11th (23rd). 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Medico-legal Cases. 

SEVERAL cases of medico-legal interest have been before the 
courts lately. The first is what is known as the “ Eaglehawk 
murder,’ a case that has been going on for some time, the 
jury at the first trial disagreeing. briefly the case was as 
follows. On Feb. 11th the wife of Charles John Hall, of 
Eaglehawk (Victoria), was found dead in a tub of water by 
her husband, Dr. Thorn was called and made, as it 
proved, a somewhat cursory examination of the body. An 
inquest was held by a police magistrate, no necropsy was 
made, and Dr. Thorn gave evidence that in his opinion Mrs. 
Hall had fainted and fallen into the tub, and being advanced 
in pregnancy was unable to extricate herself and was 
drowned, ‘The jury returned a verdict of ‘‘ Accidental 
death from drowning’’ and the body was buried. Subse- 
quently, suspicious circumstances coming to the knowledge 
of the police, Hall was arrested and the body exhumed. Dr. 
Neild, lecturer on forensic medicine at Melbourne University, 
made a post-mortem examination of the body and declared 
that death was not due to drowning, but to suffocation, 
his chief reason for this opinion being the absence of water 
from the lungs and pleural cavities. ‘Chere were also bruises 
on the body, and the teeth had been displaced and the nose 
fractured by violence applied before death. Evidence was 
given that Hall was improperly intimate with a barmaid 
named Eva Scott and on bad terms with his wife. At the 
trial in the criminal court the jury disagreed. At the second 
trial the medical evidence was the same, except that the 
Crown called additional experts, one of whom, Dr. Mallison, 
said from the description given by Dr. Neild he was not pre- 
pared to say that the signs were inconsistent with drowning. 


The woman Eva Scott said that she had written to Mrs. Hall 
informing her that Hall was the father of Scott's child, and 
had done so to induce Mrs. Hall to leave her husband 
and get a divorce. Hall had asked Scott: to get poison 
for his wife, and had also said tbat if he put her 
head in a tub of water no one would have any suspicion. A 
wax model of the body of Mre. Hall, in the position in which 
it was found, was made and brought into court and placed 
in the tab. Rigor mortis had set in when the body was 
found, and it was significant that one Jeg and thigh were 
extended, and the position was incompatible with the theory 
that she had fainted and fallen intothe tub. The jury found 
Ilall guilty of murder, and the conviction has been upheld by 
the executive.— Another case of more special interest 
to the profession is that of Searle v. Gurdon, just con- 
cluded in the County Court, Melbourne, before Judge 
Chomley and a jury. The plaintiff and his wife claimed 
£500 damages on the ground of alleged unskilful, improper, 
and negligent treatment of Mrs. Searle by E. J. Gurdon, 
of Brighton, medical practitioner. The defendant counter- 
claimed £63 10s. 67 for medical attendance on Mrs. Searle. 
The evidence has not been published, but it would appear 
that Searle asked Dr. Gurdon to see his wife. He did so, 
and found that she had some endometritis and trouble in the 
Fallopian tubes. He advised a consultation with a specialist 
with a view to operation. Dr. Balls Headley was called in 
and performed abdominal section. It was agreed that the 
fee was to be 100 guineas and that Dr. Gurdon was to attend 
her after the operation. She recovered and went for a trip 
to a neighbouring colony. She continued to consult Dr. 
Gurdon, who said that if she was not perfectly well it might 
be necessary to curette, and if so he would do it without 
charging any special fee. She continued to improve, however, 
and in bis opinion curetting was not necessary. The Searles 
then removed to another district and called in the local 
practitioner, Dr. RE. Weigall. Shortly after Searle called 
on Dr. Gurdon and demanded that he should curette his 
wife free of charge. Dr. Gurdon refused, as he said he did 
not think it necessary, and also demanded payment of his 
fees. Searle then said that be did not intend to pay, that 
he would get Dr. Weigall to operate, and that Dr. Gurdon 
would have to pay the expenses incurred. Dr. Weigal} 
operated and Searle then sued Dr. Gurdon. The jury found 
for the plaintiff, awarding one farthing damages and also 
for the defendant (Searle) on the counter claim. The judge 
said he took the verdict to mean that the plaintiff had no 
meritorious claim and that the action should not have 
been brought, and that the counter claim was merely a 
consequence of the claim. He accordingly refused to allow 
costs on either case. The jury added a rider that the first 
operation was properly performed and that professional 
etiquette was detrimental to the interests of patients. 


Cancer Curers Committed for Manslaughter Again. 

Not long ago reference was made to the trial of so-called 
‘“* Professor” Davis and Dr. Spa:k for manslaughter in the 
case of a Mrs. Steele, where Davis and Spark, who are in 
partnership, had applied a p’aster, alleged to contain arsenic, 
to a cancer of the breast, the case ending fatally. At an 
inquest concluded on Avg. 27ch on the body of a Mrs. 
Beames the same pair were again committed for man- 
slaughter. In this case the patient had a caucer of the 
tongue, and a plaster containing black sulphur and 4 6 per 
cent. of crystalline arsenious acid had been applied. Post 
mortem, no evidence of arsenical poisoning was found, the 
cause of death being septic pneumonia. The legal advisers of 
Davis and Spark maintained that the application of arsenic 
to cancer of the tongue was a perfectly proper proceeding, 
and in support of this view referred to an excerpt in the 
British Medwal Journal of Jaly 3.0 of a paper by Cerny and 
Trunecek (Semaine Médicale), in which this treatment was 
advocated. 

Sept. 14th. 


Dr A. M. Bercer has found in the Vatican 
Library (Cod. Vat., 3211) a collection of prescriptions and 
directions for treating various eye diseases in Michael 
Angelo’s own handwriting, obtained probably from medical 
friends mainly for his own personal benefit, as it is known 
tbat the great sculptor was nearly blind before he died. 
Dr. Berger has published this in its original Italian with a 
few notes in German. It appears not to have been previously 
published, though it is mentioned by Pierre de Nolhac as 
forming an addition to Michael Angelo’s manuscript poems. 
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Obituarp. 


SURGEON-GENERAL WILLIAM ROBERT CORNISH, 
C.I.E., F.R.C.S. Enc. 

By the death of Surgeon-General William Robert Cornish, 
which occurred on Oct. 19th at his residence, Corvill, 
Shelley-road, Worthing, one for long a prominent figure in 
indian medical politics has disappeared from the scene. 
He was born at Corvill, Butleigh, Somersetshire, in 
1828, and entered as a stucent at St. George’s Hospital 
in 1850, where he distinguished himself by gaining 
several prizes and the William Brown Scholarship. After 
leaving the hospital he acted for some time as house surgeon 
at the Koyal Sea Bathing Infirmary, Margate. He was 
successful in obtaining an appointment which the Court of 
Directors of the East India Company offered to the hospital, 
and proceeded to Madras in 1854 in the Rowburyh Castle in 
charge of troops. He married the youngest daughter of the 
late Dr. George Yeates Hunter, of Margate, by whom he had 
one son, the late Captain William Hunter Cornish, assistant 
secretary to the Government of India, who died at Simla. 
The loss of this son, who greatly distinguished himself and 
promised to have a brilliant career, no doubt greatly affected 
his health. 

In 1858 Surgeon-General Cornish was nominated secretary 
to the Medical Department in Madras, and was confirmed in 
the appointment in 1860. Ten years later he vacated this oflice 
to become Sanitary Commissioner, and in 1871 he was directed 
by the Government to draw up the census report of the 
Madras Presidency for that year. In 1880 he was appointed 
surgeon-general and retired five years later, when he became 
honorary physician to the Queen. As the head of his depart- 
ment he gained the respect and affection of all ranks, both 
European and native. In 1877 an immense amount of 
labour and responsibility devolved upon him in connexion 
with the famine of that year. Sir Richard Temple was sent 
by the Government of India as Famine Delegate and advo- 
cated a ration which Surgeon-General Cornish from his pro- 
fessional knowledge considered inadequate for the starving 
natives. He contended that the Government ration doled out 
was insuflicient to properly support life and that thereby lives 
were unnecessarily sacrificed. A long discussion took place 
between Sir Richard Temple and Surgeon-General Cornish, 
the latter being heartily supported by fue LANCET and the 
press generally. Eventually the authorities had to give way, 
the diet recommended by Surgeon-General Cornish was 
adopted, and the slow starvation ration put a stop to. Thus 
suffering was mitigated and further loss of life was checked. 
During this trying time Surgeon-General Cornish received 
the cordial support of the Government of Madras, represented 
by the Duke of Buckingham. For all this meritorious work, 
which resulted in saving countless lives, Surgeon-General 
Cornish was only rewarded with a Companionship of the Order 
of the Indian Empire. Iié was a member of the Legislative 
‘Council in Madras, showing how highly he was esteemed 
by his own Government. Since his retirement he busied 
himself as a governor of his old hospital, St. George’s, and 
in many other useful directions, taking also an active part in 
the management of the Institute of Preventive Medicine. 
He was originally honorary ‘secretaryj and treasurer of the 
College of State Medicine, and when that body was 
amalgamated with the British Institute of Preventive 
Medicine he was one of the members of its council selected 
to join the council of the Institute. He was a regular 
attendant at the council meetings and took much interest in 
the work, and his advice was much sought after and valued 
in all matters relating to the hygiene of the tropics. 


THOMAS BELL FLETCHER, M.D. Paris, F.R.C.P. Lonp. 

By the death of Dr. Bell Fletcher which occurred upon 
Jet. 2lst at Leamington, almost the oldest practitioner in 
these islands, has passed from our midst. Dr. Fletcher was 
born in Shifnal in 1806, and graduated at the University of 
Paris. On his return from that city he resided for some time in 
London, but early in the thirties he removed to Birmingham 
where, in 1838, he was appointed physician to the General 
Dispensary, which post he held for ten years, resigning in 


1848 on being elected physician to the General Hospital, and 
this latter post he held for thirty years, when he resigned 
and was elected honorary consulting physician, was pre- 
sented with a piece of plate and, in addition, with 
his portrait painted by Sir Daniel Macnee. Among 
other appointments he held were those of consulting 
physician to the South Salop Infirmary, the West 
Bromwich Hospital, and the Midland Counties Hospital 
for Women. He was also a justice of the peace for the 
borough of Birmingham. He was physician to the Blue- 
coat School and the Blind Asylum, while the foundation of 
the Midland Counties Asylum for Idiots at Knowle was due 
entirely to his efforts and those of his friend, Mr. J. H. 
Kimbell. In his early days he took great interest in medical 
education and was instrumental in founding two fully 
licensed schools of medicine. The first one came to an 
untimely end owing to the resignation of two colleagues who 
filled practical chairs, but the second, under the name of 
Sydenham College, ran a successful course for some seventeen 
years. 

At this institution Dr. Fletcher was both principal and 
lecturer on Medicine, but when the scheme for its amalgama- 
tion with Queen’s College was put forward he resigned both 
oflices, being much opposed to the new idea. Eventually, how- 
ever, he reconsidered his position, and accepted a seat on 
the council of the united colleges. In 1887 he retired 
altogether from practice and lived for some months in 
the South of France, where he partly recovered his 
old vigour. Returning to England he settled at Leamington 
and was appointed medical adviser to the visiting 
justices of licensed houses for the care of the insane 
in the county of Warwick. In May, 1887, he had an 
attack of cerebral hemorrhage accompanied by hemiplegia. 
He was slowly recovering from this when in October of 
the same year he had a relapse. After this his strength 
very slowly but steadily declined until the day of his 
death. As a physician he was astute and sound in his 
knowledge. An instance is remembered of an able diagnosis 
made by him with the stethoscope at a time when it was not 
so universally used. The case was one of pregnancy, and 
Dr. Fletcher from his examination of the patient predicted 
twins from the presence of two foetal hearts—a diagnosis 
which was subsequently verified. His opinion was greatly 
sought after among a large clientele. In the Black Country 
especially an appeal from his judgment was seldom con- 
sidered necessary ; indeed, many looked upon his presence 
as a dignity to dissolution and accepted with resignation the 
fiat he pronounced. When ‘ Mister’? Fletcher had been 
called in it was thought that everything which could be done 
for the patient had been accomplished. What character 
Dr. Fletcher bore among those who knew him best is 
well shown by the following remarks of the Birmingham 
Post appended to the obituary notice which appeared in 
that journal. 

‘* This brief sketch of Dr. Fletcher represents an energetic 
physician settling in a large town and attaining a high 
reputation by sound mental power and sheer force of 
character ; for as a new comer he could command no local 
influence. His humanity, charity, and full sympathy with 
the poor are shown throughout the record. His educational 
proclivities and his constructiveness and fertility in good 
designs are also strongly illustrated. Dr. Brown, in his 
‘Ho. Subzecive,’ has written: ‘The prime qualifications 
of a physician may be summed up in the words capax, 
perspicax, sagax, efficax: capaw—there must be room to 
receive and arrange and keep knowledge; perspicar— 
senses and perceptions keen, accurate, and immediate, 
to bring in materials from all sensible things; sagar— 
a central power of knowing what is what, and what 
it is worth; of choosing and rejecting; and, finally, 
efican—the will and the way, the power to turn all 
the other three (capacity, perspicacity, sagacity) to account 
in the performance of the thing in hand, and thus 
rendering back to the outer world in a new and useful form 
what you had received from it. These are the intellectual 
qualities which make up the physician.’ ‘These qualities 
Dr. Fletcher possessed in an eminent degree, and we may 
add that he was honourable, high-minded, and especially 
practical. His theological and political views were fixed, 
but he was free from sectarian narrowness and controversial 
tendency. Hence he contracted friendships with men of 
most opposite convictions, and his charity was founded on 
the broad basis of humanity. His moral courage was equal 
to every emergency, and as a friend he was constant and 
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Grue. Few men have served the town more faithfully or left 
cuore enduring records of their influence and labours.” 


DEATHS OF EMINENT FoREIGN MEDICAL Men.—The 
death of the following eminent foreign medical man is 
announced :—Dr. Rudolf Heidenhain, Professor of Phy- 
siology in the University of Breslau, at the age of sixty- 
three years. After taking his degree in 1854 he worked under 
Oa Bois-Reymond in Berlin, and became privat docent in 
Halle. He was appointed in 1858 to succeed Dr. Purkinjes as 
professor of physiology and histology in Breslau. During his 
long tenure of this chair he published many very impor- 
tant researches on physiological topics, including glandular 
physiology, muscles and nerves, animal heat, the pneumo- 
gastric nerve, hypnotism, and an important defence of vivi- 
section, a subject on which he felt very strongly, sending to 
the Prussian House of Representatives on the occasion of an 
anti-vivisection debate a copy of a Manual of Physiology in 
which he had marked with a red pencil all the facts which 
were only discovered by means of experiments on living 
animals. 


Nedical 


Soctery or ApoTHECARIES OF Lonpon. — The 
€ollowing candidates have passed in the subjects indicated :— 
Surgery.—A. P. Ambrose, Westminster Hospital; C. Basan, Middle- 
sex Hospital; J. L. F. Ve Gannes, University College Hospital, and 

C. C. Poole, Guy's Hospital. 

Medicine.—J.C. Beil, Guy's Hospital; P. S. Blaker, Calcutta; J. H. 
Chambers, Manchester; F. E Feilden, St. Bartholomew's Hospital ; 
T. C. Last, St. George's Hospital; C. H. Maskew, Birmingham ; 
J. Prentice, Liverpool; and J. Spencer, Leeds. 

Sorensic Medicine.—P. 8. Blaker, Calcutta; W. F. Chrispin. Leeds ; 
F. E. Feilden, St. Bartholomew's Hospital ; T. C. Last, St. George's 
Hospital ; J. Prentice, Liverpool ; and J. Spencer, Leeds, 

Midwifery.—J. C. Bell, Guy's Hospital; P. S. Blaker, Calcutta; 
J. H. Chambers, Manchester; R Holt, Royal College of Surgeons, 
Ireland; T. C. Last, St. George’s Hospital; and J. Prentice, 
Liverpool. 

The diploma of the society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwitery: Messrs. 
A. P. Ambrose, C. Basan, P. S. Blaker, J. L. F. de Gannes, C. H. 
Maskew, and C. C. Poole. 


University oF the special 
graduation ceremonial on Oct. 23rd the following degrees 
were conferred :— 


Degree of Doctor of Medicine.—*Roderick Murdoch Matheson, Scot- 
land, M.B , C.M., 1893. 

Degrees of Bachelor of Mecicine and Master in Surgery.—Frederick 
William Allkin, England; Ernest Lincoln Borthwick, Australia ; 
David Elliot Dickson, Scotland; Joseph Dominie Doherty, 
Australia; David Leonard Fisher, Ireland; Frank Strachey Harper, 
England; William Herbert Joseph Hollinshead, Australia; Neil 
Thomson Kerr, Scot'and; Thomas Campion Lauder, Ireland; Alex- 
ander Morison Little, Seotland; Jobn Ewart Martin, England ; 
Sarat Kumar Mullick, India; Samuel Knight Norris, England; 
George Hearn Parry, England ; George William Payne, Barbadoes ; 
Thomas Bullions Shoolbread, England; William Brown Thain, 
Scotland; John Thomarson, England; Robert Thornton, Scotland; 
George Ryan Twomey, Ireland; Syed Mohamed Varis, India; 
and George Fyfe Waterston, Scotland. 

Degrees of Bachelor of Medicine and Bachelor of Surgery — 
Alexander Join Travers Allan, Scotland; and James Duff Scott 
Milln, Scotland. 


* Commended for Thesis, 


Foretan Untversity INTELLIGENCE.—Gittingen : 
Dr. August Cramer. son of the late Professor of Psychiatry 
in Marburg, and privat-docent of Mental Diseases, has been 
granted the title of Professor.—Cracow: Dr. Obalinski, 
Extraordinary Professor, has been promoted to the Chair o 
Surgery in succession to Dr. Rydygier.—Jena: Dr. F 
Gumprecht, prirvat-docent of Internal Medicine, bas been 
appointed Extraordinary Professor of Forensic Medicine.— 
Lemberg : Dr. H. Schramm has been recognised as prirat- 
docent of Surgery.—Paria: Dr. Zoia, of Parma, has been 
recognised as prirat.docent of Medicine.—Praque (Bohemian 
University): Dr Stavik has been recognised as privat-docent 
in Forensic Medicine. 


Royan OF Puysicrans oF IRELAND.— 
At the annual stated meeting of the Royal College of 
Physicians of Ireland, held on St. Luke’s Day, Oct. 18th, 
1897, the following officers were elected for the 
ensuing year:—President: Sir George Duffey, M.D. Dub., 
¥F.R.C.P.Irel. Vice-President : Wallace Beatty, M.D. Dab, 
F.R.C P. Irel. Censors: Wallace Beatty, M.D. Dub., 
¥.R.C.P. Irel.; E. E. Lennon, F.R.C.P. Irel.; S. T. 
Gordon, F.R.C.P.Irel.; and R. A, Flynn, F.R.C.P. Irel. 


Examiners for the Licence to practise Midwifery: 
W. J. Smyly, M.D.T.C.D., F.R.C.P.Irel., and Andrew 
J. Horne, F.R.C.P. Irel. Additional Examiners, to take 
the place of an absent Censor or Examiner i—Medicine: 
A. K. F. M’Catcheon, M.D. Dub., F.R.C.P.Irel. Medical 
Jurisprudence and Hygiene: H. C. Tweedy, M.D. Dub., 
F.R.C.P. Irel. Midwifery: Ernest H. Tweedy, F.R C.P. Irel. 
Additional Examiners under the Conjoint Examination 
Scheme :—Biology: E. MacDowel Cosgrave, M.D. Dub., 
F.RC.P. Irel. Chemistry and Physics: Henry T. Bewley, 
M.D. Dub., F.R.C.P.Irel., and Edwin Lapper, F.R.C.P. Irel. 
Materia Medica and Pharmacy: Ninian Falkiner, M.B. Dub., 
F.R.C.P. Irel.; Francis J. B. Qainlan, M.D. Dub., F.R.C.P. 
Irel. Physiology: Jobn Mallet Parser, M.D. Lond., F.R.C.P. 
Irel. Pathology: H. T. Bewley, M.D. Dab., F.R.C.P. Irel. 
Medicine: John Murphy, F.R.C P.Irel.; H. C. Drury, 
M.D. Dab., F.R.C.P. Irel. Hygiene and Forensic Medicine : 
Conolly Norman, F.R.C.P.Irel. College Examiners for 
Conjoint Diploma in State Medicine: Meteorology and 
Climatology: John William Moore, M.D. Dub, F.R.C.P. 
Irel. Hygiene: F. J. B. Quinlan, M.D. Dab., F.R.C.P. 
Irel. Chemistry: Edwin Lapper, F.R.C.P.Irel. Exa- 
miners in Preliminary Education: Languages: E. J. 
Gwynn, F.T.C.D. Science: C. Joly, F.T.C.D. Repre- 
sentative on General Medical Council: Lombe Atthill, M.D., 
Dub., F.R.C.P.Irel. Representatives on the Committee of 
Management under the Conjoint Examination Scheme :— 
John Magee Finny, M.D. Dub., F.R.C.P. Irel.; Sir Christopher 
J. Nixon, M.D.R.U.L, F.R.C.P.Irel.; and James Craig, 
M.D. Dab., F.R.C.I’. Irel. Treasurer: Lombe Atthill, M.D. 
Dab., F R.C.P.Irel. Registrar: James Craig, M.D. Dub., 
¥.R.C.P.Irel. In the evening the annual banquet of 
the President and Fellows was held in the College 
Hall. ‘The following Fellows were present: Sir George 
Duffey (President), the Provost of Trinity College 
(Honorary Fellow), Sir John Banks, K.C.B., Dr. Gordon, 
Dr. Little, Dr. Finny, Dr. Walter Smith, Dr. Grimshaw, 
C.B, Dr. J. Moore, Sir C. J. Nixon, Dr. 
Macan, Dr. Quinlan, Dr. Smyly, Dr. Redmond, Mr. Horne, 
Dr. Fitzgerald, Dr. Wallace Beatty, Dr. Bewley, Mr. 
Molony, Dr. O’Carroll, Mr. Lapper, Mr. Norman, Dr. 
Falkiner, Dr. Craig, Mr. 8. T. Gordon, Mr. Lennon, 
Dr. Drury, Mr. Murphy, Dr. Parsons, Mr. Gray, 
Mr. Ernest H. Tweedy, Dr. M‘Cutcheon, Mr. Flynn, 
and Mr. Montgomery. The guests were: The Right 
Hon. Lord Justice Fitzgibbon, the Right Hon. W. E. 
Lecky, MP., the President of the Royal College of 
Surgeons, Sir William Stokes, Sir William Findlater, 
D.L. (President of the Incorporated Law Society), 
Surgeon-General Preston, P.M.O., Professor Cunningham, 
Dr. F. W. Kidd, Dr. Purefoy, Dr. O'Keefe, Mr. 
J &E. Kenny, Mr. Lentaigne, Dr. A. Smith, Dr. Myles, 
Dr. Patteson, Mr. Usher, Dr. Lane Joynt, Rev. E. Burke, 
Dr. Middleton, Mr. J. M. Colles, Mr. F. B. Ormsby, 
Dr. Lyndon, Mr. J. J. Murphy, Mr. John Tweedy, Mr. 
Joly, Mr E. Gwynn, Mr. R. Moore, Mr. George Moore, 
Mr. J. C. Molony, Dr. Dempsey, Dr. E. H. ‘Taylor, Mr. 
Symes, Dr. Arthur Daffey, Mr. Furlong, Dr. Glenn, Mr. 
S. W. Wilson, Dr. 8. T. Gordon, Mr. Melfort D’Alton, Mr. 
E. Harris-Watson, and Mr. C. W. Wilson. Mr. D’Alton, 
Mr. Harris-Watson, and others contributed to the enjoy- 
ment of the evening by numerous songs to which Mr. 
C. W. Wilson played the accompaniments. 


THe New Mepicat Derence AssocraTION, 
Limirtep.—The ordinary general meeting of the New 
Medical Defence Association, Limited, was held at the offices 
of the society, 15, King-street, Cheapside, E.C., on Oct. 27th. 
The report for the year 1896-97 showed that the financial 
position of the society was satisfactory, the cash available on 
June 23rd, 1897, being £375, as compared with £312 at the 
corresponding period in 1896. The total administration 
expenses for the year 1896-97 were £22 2s. 2d. The number 
of members is 149, of whom, however, forty-four have placed 
themselves out of benefit by being in arrear with their 
subscriptions. The report states that the experience gained 
in the past shows that a subscription of 5s. a year will be 
suflicient to provide the necessary fands for pure medical 
defence work if ,the membership becomes considerable. One 
of the instances in which the association took action 
occurred in the beginning of 1897, when a member was 
threatened with legal proceedings for alleged malpraxis in 
connexion with a midwifery case. A letter was accordingly 
written to the person who threatened proceedings, and 
nothing further has been heard of the matter. pesenin 
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Lirenoat Saturpay Bristro..— Lifeboat 
Saturday was held in Bristol on Oct. 23rd. This is the 
fourth annual effort of the kind, the first having taken place 
in 1894 ; asa result of the three previous collections £1200 
have been forwarded to the institution. 


THe SwansEA Mvrper Case.—Timothy 8. 
Jones, a medical man, who was sentenced in November last 
to penal servitude for life in respect of the death of a young 
woman at Swansea upon whom he had performed an illegal 
operation, hes had his sentence reduced by the Home Secre- 
tary to twelve years. 


Tae CHELTENHAM HosprraLt.—The 
committee of the Gloucestershire County Council in their 
report draw attention to the successful results of good 
hospital treatment as shown by the returns of the Chelten- 
ham Delancey Hospital, where out of 263 cases (in two years) 
cf scarlet fever, small-pox (23 cases), enteric fever, and 
diphtheria, not a single death had occurred. 


InsurANcE Fravup —During the hearing of a 
ease at Truro on Oct. 22nd Judge Granger said tnat the 
insurance policy had been fraudulently obtained by an agent 
and was accepted by the medical oflicer for the Leeds and 
General Friendly Society. The man insured, represented as 
being in good health, was an insane paralytic. The judge 
gave a verdict for the society, but as he thought they should 
have found out the case earlier costs were not allowed. 


University oF WaALEs.—The annual meeting 
of the court of the University of Wales was held at Cardiif 
on Oct. 22nd under the presidency of Dr. Isambard Owen, 
the Senior Deputy Chancellor. A vote of condolence was 
passed with Mrs. Vaughan; Dr. Owen, in proposing this, 
alluded to the valuable services of their ex-president in the 
establishment of the educational system of Wales. In the 
afternoon a congregation of the University was held at the 
Park Hall for the purpose of admitting graduates to their 
degrees, this being the first degree day of the Welsh 
University. 


THe ALVARENGA PRIZE OF THE COLLEGE OF 
PuysIclIANS OF PHILADELPHIA.—The College of Physicians 
of Philadelphia announces that the next award of the 
Alvarenga Priza, being the income for one year of the 
bequest of the late Schor Alvarenga, and amounting to about 
$189, will be made on July 14th, 1898, provided that an 
essay deemed by the committee of award to be worthy of the 
prize shall have been offered. Essays intended for com- 
petition may be upon any subject in medicine, bat must not 
have been published, and must be received by the secretary 
of the College on or before May Ist, 1898. Each essay must 
be sent without signature, but must be plainly marked with 
a motto and be accompanied by a sealed envelope having on 
its outside the motto of the paper and within the name and 
address of the author. It is a condition of competition that 
the successful essay or a copy of it shall remain in possession 
of the College; other essays will be returned upon applica- 
cation within three months after the award. The Alvarenga 
Prize for 1897 has been awarded to De. Joseph Collins, of 
‘ew York, for his essay entitled ‘‘ Aphasia.” 


Nortu-Eastern HosprraL FoR CHILDREN.—The 
committee of the North-Eastern Hospital for Children, 
Hackney-road, are making energetic efforts to raise funds 
for the erection of the additional buildings required for the 
completion of the original scheme. The new hospital, as 
designed in 1874, was intended to contain 100 beds, and the 
freehold of a site sufficiently large for a hospital of that size 
had been previously acquired, but it was found impossible to 
obtain sufficient money at once to carry out the plans in 
their entirety, and the hospital was, therefore, constructed 
to accommodate fifty-seven beds as at present, the erection 
of the remainder of the building being deferred. Last year 
the committee decided, after the most careful deliberation, 
tc take steps as soon as possible to complete the hospital in 
pursuance of the original scheme so as to cover the whole of 
the land at the corner of Hackney-road and Goldsmith-row, 
This will, of course, involve a very heavy expenditure. Mr. 
Maurice Riiffer, a former member of the committee, has 
generously offered to head the building fund with a donation 
of £500 on condition that a sum of £7000 is subscribed 
during the year. The report for 1896 shows that 705 in- 
patients were treated in the course of that year; there were 
also 15,272 out-patients, who made 55,149 attendances. 


THe Royat A.rert Asytum For Ipiors anp 
IMBECILES OF THE NORTHERN COUNTIES —The annual 
meeting of this institution was held in the town hall of 
Chester on Oct. 2lst, the Duke of Westminster presiding. 
The report stated that there were 573 patients in the 
institution—viz , 380 boys and 193 girls. The finances were 
in a sound condition, but it would be necessary to makea 
strong appeal for the proposed extension of the asylum and 
for an increased income to maintain an additional 159 
patients. During the year £19,784 7s. had been received 
on maintenance account, on sustentation (endowment) 
account £5076 17s. 1ld.. and for the estate and buildings 
improvement account £1225 6s. The Earl of Derby has 
been appointed a trustee of the asylum in succession to 
the late Earl of Sefton. 


THE Ixcorporatep Society oF MEDICAL 
OFFICERS OF HEALTH.—The annual general meeting of 
this society was held at the Holborn Restaurant on Saturday 
last. Dr. E. Seaton presided. The meeting commenced 
with an expression of thanks being cordially voted to the 
retiring president, Dr. G. P. Bate, after which the report o? 
the society for the past session was read. It stated that the 
society numbered 674 members, and that there were now 
nine branches in different parts of the kingdom. In his 
presidentiai address the chairman dealt with the relation of 
medical societies to the Pablic Health Service, urging upon 
members the desirability of doing their utmost to bring 
about the amalgamation of the various associations con- 
nected with the public health. One of the advantages of 
amalgamation would be an increase of influence and power 
in dealing with the questions of public importance with 
which they were concerned. He instanced the recent Maid- 
stone epidemic as an example of the failure to recognise 
the full meaning and value of analysis of water-supplies. 
At the conclusion of his address he called attention to the 
fact that it was the fiftieth anniversary of the appointment 
of the first medical officer of health in England—namely, 
Dr. Duncan, of Liverpool—and he expressed the hope that 
the society would commemorate the event by a union of the 
societies over which the interests of public health adminis- 
stration were at present scattered far too widely. 


University oF CamBripGE.—The election of a 
Professor of Pathology will take place on Saturday, 
Nov. 6th, at Downing College Lodge. The electors 
are Dr. Bradbury, Dr. Gaskell, Professor Foster, Dr. 
J. F. Payne, Dr. Allbutt, Sir J. Paget, Dr. D. 
MacAlister, and Dr. Latham. Mr. J. Graham Kerr, B.A., of 
Christ’s College, has been appointed Demonstrator in Animal 
Morphology. in the place of Mr. E. W. Macbride, lately 
appointed Professor of Zoology in McGill University, 
Montreal. At the congregation on Oct. 14th the degree of 
Doctor of Medicine was conferred on A. J. H. Saw, M.B., 
B.A, Trinity College; W. J. Harris, M.B., B.A., Caius 
College; and F. M. Rowland, M.B., B.A., Caius College. 
The degrees of M.B. and BC. were conferred on E. A. 
Houseman, B A., Clare College, and A. M. Barraclough, 
B.A., Christ’s College.—Professor Wiltshire has presented 
to the Mineralogical Museum his large and _ precious 
collection of minerals; it includes a number of beautiful 
specimens of high scientific value. The zoological 
museum has also been enriched by the addition of 
a fine collection of polyzoa presented by Miss E. C. 
Jelly, and of the skeleton of a fine elephant seal the 
gift of Sir W. L. Buller. The Registrary announces that the 
First and Second Examinations for M.B. will begin on 
Dec. 13th; that Parts I. and II. of the Third Examination 
will begin on Dec. 14th, and that the examination for the 
M.C. degree will begin on Dec. 17th. The names of candi- 
dates should be sent in by Nov. 30th. The following 
registered practitioners have been successful in the recent 
examination for the diplomain Public Health: A. J. Adkins, 
A. Balfour, P. L. Benson, W. M. Brown, G. H. Cock, W. 8. 
Cook, RK. Dick, C. R. Elliott, R. A. Farrar, 8. Gillies, C. HB. 
Graham, M. Kelly, A. J. Laird, C. F. Lillie, A. T. 
McConkey, R. J. Millard, T. B. Stedman, and J. R. Watson. 
On Oct. 21st the number of freshmen matriculated was 872, 
an increase of about 40 on last year’s figures. ‘The returns 
as to the number of medical students are not yet complete. 
The following have been appointed examiners for the first 
and second M.B. examinations :—Physics: Mr. Wilberforce 
and Mr. Capstick ; Chemistry: Mr. Sell and Mr. Ruhemann ; 
Biology: Mr. Lister and Mr. Seward; Pharmaceutica 
Chemistry: Mr. Ivatt and Mr. Adie; Anatomy: Dr 
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Barclay-Smith and Professor A. M. Paterson ; |l’aysiology : 
Dr. Snore and Dr. A. D. Waller. 


Mr. Toomas Wess Fowcer, L.R.C.P. Lond., 
M.RC.S. Eog., L.S.A., has been nominated for the 
Mayoralty of Coventry. 


SUPERANNUATION ALLowANnck. — Mr. Richard 
‘Turner, M.R.C.'S. Eog., late medical oflicer of the Lewes 
Prison. has been awarded by the Treasury a retiring pension 
of £138 per annum. 


QvuEEN CHARLOTTE’s Hosprrat, Mary- 
LEBONE-ROAD, N.W.—The Committee of Maragement of 
Queen Charlotte’s Lying-in Hospital, Marylebone-road, have 
received a donation of £1000 from Mr. Henry L. Raphael, to 
name a bed in perpetuity in memory of the late Mrs. H. L. 
Raphael. 


Sr. Luke's Day.—Under the wgis of the Guild 
of St. Luke a service was held in St. Paul’s Cathedral on 
‘Oct. 19th. The service was the ordinary Evensong, the 
sermon being preached by the Archbishop of York from the 
text, ‘‘ Himself took our infirmities and bore our sufferings,” 
with the object of showing the inter-relation between the 
medical and clerical callings. 


University CoLLEGE oF SoutH WALES AND 
MONMOUTHSHIRE.—A meeting of the governors of this 
college was held on Ost. 20ih under the presidency of Lord 
Tredegar. Lord Windsor and Dr. W. T. Edwards were 
re-elected vice-presidents and Mr. L. Tylor was reappointed 
treasurer. The principal stated that the building fund of the 
college amounted to £39 877, and he anticipated that the 
total would reach £40,000 before the end of the year. 


MepicaL Maarstrares. — Mr. F. Bagshawe, 
M.D. Cantab., F.RC P. Lond. of St. Leonard’s-on-Sea, 
has been placed on the Commission of the Peace. 
Mr. Thomas B. Belgrave, M D.Edin., M.R.C.S. Eng., 
of Silverton, New South Wales, Mr. H. I. Tresidder, 
L.R.C.P. Lond.; M R.C 8. Eng., of Dabbo, New South Wales, 
Mr. George E. Rennie, M.D. Lond., M.RC.S Eaog, of 
Sydney. New South Wales, and Mr. George L. L. Lawson, 
M.R C.P. Edin., M.R.C.S. Eng., of Yalgoo, Western Australia, 
have been appointed Justices of the Peace. 


DevonsutReE Hosprran AND Buxton Bara 
CuARITY.—The quarterly meeting of the Devonshire Hospital 
and Buxton Bath Charity was held in the hospital buildings 
at Buxton on Oct. 2nd, Mr. Henry Shaw, J.P., being in the 
chair. The report stated that 250 patients were on the books 
at the end of June and that 1044 were admitted during the 
three months ended Sept. 30th. Of this number 951 were 
discharged as ‘‘ improved,” 68 as ‘‘no better,” 4 at their own 
wish, 2 as ‘* unfit cases,” 2 were made out-patients, 1 died, 
and 266 remained on the books. 


Tue Governors of the Royal Kepier Grammer 
School, Houghton-le-Spring, have awarded the Heath 
Medical Scholarship to ‘'homas Rowell, a pupil of the school. 
This scholarship, which is tenable for three years at the 
University of Darham College of Medicine, Newcastle-on- 
Tyne, was founded a few years ago at the school in memory 
of the late George Yeoman Heath, MB. Lond., F. RCS. 
Eag., Professor of Surgery in the University of Darham. The 
new scholar is a son of Mr. Rowell, a practitioner of 
Houghton-le Spring. 


Tue New Inrectiovs Diseases HospITaL FoR 
GLOUCESTER.—-Last week the Mayor of Gloucester, accom- 
‘panied by various members of the corporation, laid the 
foundation stone of the new infectious diseases hospital for 
Gloucester. The site is what is known as Vineyards Hill, 
Over, about two miles from the city, and is an excellent 
es with a southern exposure. Tne position of the wards 

already been set out in such a manner as to allow of 
future extension if necessary. The plans provide for 
‘two pavilions for fever cases, each containing six 
peds for males and six for females, in addition 
‘to which there will be an observation ward containing 
four beds for males and four for females. The total number 
of beds will therefore be thirty-two. The connexion between 
‘the pavilions and the administrative block will be by covered 
ways with open sides, and the roadways will enable the am- 
bulance to approach the wards separately. It is proposed 
hat the buildings shall be of red brick, and the whole of the 


pavilion and administrative block will be placed on concrete 
with through ventilation beneath the floors. The architects 
are Mr. F. Waller and Mr. H. Medland, both of Gloucester. 
Temporary wards of corrugated iron have been placed upon 
the site for the reception of the patients during the erection 
of the permanent buildings. . 


Presentations TO MeprcaL Men.—On Oct. 21st 
a numerous meeting of the Leeds police force assembled 
at the town-ball to receive from the Lord Mayor of the 
city the certificates gained by them in connexion with 
the St. John Ambulance Association ; at the same time he 
presented, on behalf of the men, a purse of gold to Mr. 
G. H. Heald, L R.C.P. Edin., M RCS. Eng., their instruct- 
ing surgeon on First Aid.—At a meeting of the aldermen and 
residents, held in the town-hall, Dubbo, New South Wales, 
the Mayor presiding, Mr. Elward J. Haynes, L.R.C.P. Lond., 
M RC}. Eng., was presented with a farewell address on his 
leaving the town.—Mr. Charles J. Whitby, B A., M D. Cantab., 
who has been for the past seven years resident physician at 
the Limpley Stoke Hydropathic Establishment, near Bath, 
has been presented with a purse of gold by his friends 
and patients upon the occasion of his receiving another 
appointment. 


Appointments, 


eae Applicants for Vacancies, Secretaries of Public Institutiona, 

and others possessing information suitable jor this coumn, are 
invited to forward tt to Tae Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week jor publication in the next number. 


Arrken, W. B., M.B., Ch M. Glasg., M.R.C.S., bas been appointed a 
Medical Officer for the Destitute Poor and Aborigines in the 
district of Belalie, South Australia. 

ALLWorK, F., L.S.A. Lond. has been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the districts of Alma Plains, 
Gilbert, Rhynie, and Stockport, South Australia. 

AnGove, F. W., M.R C.S , has been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the districts of Highercombe 
and Teatree Gully, South Australia. 

Bennett, A. H, M B., Ch.M.Aberd., bas been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Crystal Brook, South Australia. 

Berkevey, G. H.A C, M.B., B.C. Cantab., MRC.P., M.R.C.S., has 
been appointed an Out-patient Physician to the Chelsea Hospital 
for Women. 

Borovuau, F., M.R.C.S., has been re-appointed a Surgeon to the Derby 
Provident Dispensary. 

Borruwick, THos , M.D. Edin., has been appointed a Medical Officer 
for the Destitute Poor and Aborigines in the district of Cample- 
town, South Australia. 

Bouttoy, ARTHUR, D.P.H., M.R.C.S. Eng., L.R.C.P. Lond., has been 
re-appointed Medical Officer of Health by the Horncastle Rural 
District Council 

Brookss, Epwop., M B. Melb, has been appointed a Medical Officer 
for the Destitute Poor and Aborigines in the district of Yatala 
North, South Australia. 

Brown, R. C., M.B. Melb., bas been appointed Officer of Health for 
Wycheproof Shire, vice R. A. P. Forrester. 

M.D., Ch.D. Halle, has been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Hawker, and a radius of fifteen miles from the township, South 
Australia. 

Bryson, L. H., M.B. Edin., L R C.P.Lond., MRC.S., has been re- 
appointed a Surgeon to the Derby Dispensary. 

Ciemons, Gro. E., M.D., Ch.M. Edin., has been appointed an Honorary 
Medical Officer to the Queen Victoria Maternity Hospital, Launces- 
ton, Tasmania. 

Coteman, THEO, M D., C.M. Toronto, bas teen appointed a Clinical 
Assistant to Out-patients at the Chelsea Hospital for Women. 

Cook, F. E., L_R.C.P. Lond , M.R.C.S., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the districts of 
Laura Corporation, Boogoolie, and Hundred of Appila, South 
Australia. 

CoprsTakk, W. G., M.R.C S., has been re-appointed a Surgeon to the 
Derby Provident Dispensary, 

Counter, F. W., M.B., Ch.M. Aberd , has been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Adinga, South Australia 

CurGunvan, W. G., M.D. St. And., M.R.C.S., has been re-appointed a 
Surgeon to the Derby Provident Dispensary. 

Dontr, H. EB. N., L.R.C S.Edin., has been appointed a Public Vac- 
cinator for Quambatook, Victoria, Australia. 

ENGELHART, A., M.D. Giessen, has been app>inted a Medical Officer for 
the Destitute Poor in the district of Lacepede, South Australia. 
Esau, H. C. F., M.D. Gott., has been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the district of Onkaparinga, 

South Australia. 

Frick, K. A. A., M.D. Dresden, bas been appointed a Medical Officer 
for the Destitute Poor and Aborigines in the districts of English 
and Neales, South Australia. 

Fernenston, G. H., M.D. Edin. and Melb., L.R.C.S.. L.K.Q.C.P. Irel., 
has been appointed President of the Medical Board of Victoria, 
Australia. 
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Finniss, J. H. S., M.B., Ch.M. Edin., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the districts of 
Brighton Corporation, Glenelg Corporation, and Marion, South 
Australia. 

Fouups, F., bas been re-appointed a Surgeon to the Derby 
Provident Dispensary. 

Ganpevia, N. B., L.R.C.P.Lond., M R.C.S., has been appointed a 
Public Vaecinator for Surrey Hills, Victoria, Australia, vice 
W. ©. C. Muir, resigned. 

Gtiywn, E., L.K.Q.C P., L.R.C.S. Irel., has been appointed a Medical 
Officer tor the Destitute Poor and Aborigines in the districts of 
Belvidere and Kapunda Corporation and district, South Australia. 

Go.vsmirn, F., M.B., Cb.B. Adel, bas been appointed a Member of the 
Licensing Bench for Palmerston Licensing district, South Australia, 
vice L. 8. O'Flaherty, resigned. 

Greens, M., M.D. Brux., L.5.A.Lond., has been re-appointed a 
Surgeon to the Derby Provident Dispensary. 

GReGERSON, W. M.B., Ch.B. Melb, M R.C.S., has been appointed a 
Medical Officer for the Destitute Poor and Aborigines in the district 
of Woodville, South Australia. 

Greaony, T., L.R8.C.P. Lond., M.R.C.S., has been appointed Second 
a Medical Officer to the Crumpsall Workhouse, Manchester 
fownship. 

Gurrertper, M. W., M.B., Cb.M. Edin., M.R.C.S., has been appointed 
an Honorary Medical Officer to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

MacpoxaLp, Witniam, L.R.C.S., L.R.C.P. Edin., has been appointed 
Sentor House Surgeon to the Royal Albert Edward Infirmary and 
Dispensary, Wigan, vice W. Cunningham, Milroy, resigned. 

Maxwe.t, kK., M.B., Ch.M. Edin., has been re-appointed an Honorary 
Medical Officer to the Castlemaine Hospital, Victoria, Australia, 
and also appointed Officer of Health for the borough of Chewton, 
and Shire of Mount Alexander, Victoria. vice G. M. Reid. 

S., L.R.C.P. Edin., M.R.C.S., has been re-appointed 
Medical Officer of Health for Hove. 

Merruy, &. W., L.R.C.P. Kdin., M.RC.S., has been appointed an 
Honorary Consulting Physician to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

J., M.D. Edin., has been re-appointed an Honorary Medical 
Officer to the Castlemaine Hospital, Victoria, Australia, 

Puitivson, Hark, M.D., D.C.L., F.R.C.P., has been appointed 
Medical Visitor to the Dunston Lunatic Asylum, vice Dennis 
Embleton, retired. 

Pik, Caas., J., M.B., Ch B. Lond., M.R.C.S., bas been appointed 
an Honorary Medical Officer to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

J., M.A., M D., M.Ch., M.A.O.Trel., has been ap- 
=, Honorary Medical Officer to the Croydon General 

ospital, 

Rep, W. Jas, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been re- 
appointed a Surgeon to the Derby Provident Dispensary. 

C. L.K.Q.C.P. Trel., L.RC.S., Edin., has been 
appointed an Honorary Medical Officer to the Queen Victoria 
Maternity Hospital, Launceston, Tasmania. 

RowanTREE, WILLIAM, L RC.P., L.R.C S.Irel., has been appointed 
Surgeon to St. Michael's Hospital, Kingstown. 

Sprouts, W., M.D. Edin., has been appointed Surgeon to the 
Normanton Hospital, Queensland. 

THowrson, L. G., M.D., Ch.M. Aberd., L.R.C.P., L.R.C.S. Edin., has 
been appointed an Honorary Consulting Physician to the Queen 
Victoria Maternity Hospital, Launceston, Tasmania. 

Wanpy, I. H., M.D. Glasg., has been appointed an Assistant Medical 
Officer for the Workhouse of the Sheffield Union. 

We ts, Roperr S,, L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for the Parish of Kirkcowan, 
Wigtownshire. 

WILtspEN, ALFRED, M.B., C.M. Aberd., has been appointed a Clinical 
Assistant to Out-patients at the Chelsea Hospital for Women. 

Witson, Joun T., M.B., Ch.M. Edin., has been appointed an Honorary 
Medical Officer to the Queen Victoria Maternity Hospital, Launces- 
ton, Tasmania. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


, Luvatic Asyium, at Falbourn, near Cambridge. 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with board, lodgings, and attendance, in the Asylum. Applications 

to the Clerk to the Visitors, Cambridge. 

Caxrpirr Inrinmary. —Assistant Resident Physician for six months. 
Board, washing, and apartments provided. 

AND Dernysutre Hosprrat anp DispKNsaRy, 
Chestertield.—Junior House Surgeon and Dispenser. Salary £50 per 
annum, with board, apartments. and laundress 

Cukiska HosprraL ror Women, Fulham-road, 8.W.—Registrar for one 
year. Honorarium of 20 guineas per annum. 

Consumption Hosprrat aND OxpHAN Homes oF ScorLann, Bridge of 
Weir.—Resident Medical Officer, Salary £80 per annum, with 
furnished apartments, board, &c. Applications to the Hon. 
Secretary, 194, St. Vincent-street, Glasgow. 

Corporation or Catcurra, Bengal, India.—Health Officer to the town 
of Caleutta for five years. Salary of not less than 1200 rupees 
and not more than 1500 rupees a month, with reasonable horse- 
allowance for out-door inspection, not exceeding 100 rupees a 
aa. Applications to Mr. W. R. Macdonald, Secretary to the 

Jorporation. 

Unton IvFirMany.—Second Assistant Medical Officer, 
unmarried. The appointment will terminate on Dec. 25th, 1898. 
Salary £80 per annum, with board, lodging, washing, and attend- 
ance in the Infirmary, and £3 per annum in lieu of beer. Appli- 
— to the Clerk to the Guardians, Union Offices, Greenwich, 


HospiraL, W.—Surgical Registrar. 

NortTH STAFFORDSHIRE INFIRMARY AND Hosprrat, Hartshil?, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 

rd, apartments. and washing provided. 

PakisH OF BIRMINGHAM.—Resident Assistant Medical Officer at the 
Workhouse Infirmary for twelve mcntbs. Salary £100 per annum, 
with furnished apartments, rations (which do not include alcoholic: 
liquors), coals, gas, washing, and attendance. Applications to the 
Clerk to the Guardians, Parish Offices, Birmingham. 

PontTerracr GENERAL DISPENSARY INFIRMARY. — Resident. 
Medical Officer. Salary, £130 per annum, with furnished rooms, 
fire, lights, and attendance. 

RapcuiFFk Oxford.—Honorary Physician. 

Lonpon Moorfields.—Senior House 

urgeon. 

Sa.ispury INFIRMARY.—Assistant House Surgeon, unmarried. Board, 
lodging, and washing provided. 

Samaritan Frek Hospirat, Marylebone-road, London, N.W.— 
Anesthetist. 

Seamen's Hosprrat Socrgery, Greenwich, S.E.— 
Surgeon for Dispensary, 51, East India Dock-road. Salary £63. 
House Surgeon for * Dreadnought” Hospital, Greenwich. Salary 
£50 per annum, with board and residence, Junior House Surgeon 
for the Branch Hospital, Royal Albert Dock, E. Salary £50 per 
annum, with board and residence. Applications to the Secretary, 
Greenwich. 

THeORT INFIRMARY.—Honorary Surgeons. 

. Panckas anD NoRTHERN DispgENnsaky, 126, Euston-road, London,— 
Resident Medical Officer, unmarried Salary, £105, with residence 
and attendance. Applications to the Hon. Secretary, 23, Gordon- 
street, Gordon-square, W.C. 

Tuk HospiraL FOR WomEN, Soho-square, London.—House Physiciar 
for six months. Salary £30 for that period. 

Vicrornta HospITaL FOR CHILDREN, Queen’s-road, Chelsea.— 
Assistant Physician to the Out-patients, for two years. Also 
Physician to the In-patients. 

West Ham Hospirat, Stratford, E.—Junior House Surgeon for one 
year. Salary £50 per annum, with board, residence, & 

WESTBOURNE PROVIDENT DISPENSARY AND 243, Harrow- 
road, London, W.—Surgeon. Also Dental Surgeon. Applications 
to the Secretary, 30, Chippenham-road. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Boxatt.—On Oct. 2lst, at Church Hill, Rudgwick, Sussex, the 
wife of Frank Boxall, M.R.C.S., L.R.C.P.. of a daughter. 

Brooks.—On Oct. 23rd, at Queen-street, Wolverhampton, the wife of 
J. Pratt Brooks, M.R.C.S., of a son (John Churchill). 

Fatvgy.—On Oct. 23rd, at Challoner-street, West Kensington, the 
residence of her mother, Mrs. Falvey, wife of Surgeon-Major 
Falvey, F.R.C.S.1., A.M.S., of a son. 

Frereuson.—On Oct. 23rd, at Ferncombe, New West-end, Finchley- 
road. the wife of G. Gunnis Ferguson, M.B., C.M., of a daughter. 

Ross.—On Oct. 20th, at Burslem, Staffordshire, the wife of W. Leving- 
ston Ross. L.R.C.S. and L.R.C.P.L., of a son. 

Tuompson.—On Oct. 26th, at 6, West-street, Scarborough, the wife of 
Geoffrey W. Thompson, M.D. Cantab., M.R.C.S., of a son. 


MARRIAGES. 


Apamson—Draper.—On Oct 23rd, at St. George's, Hanover-square, 
Horace G. Adamson, M.D., of Guildford, to Mabel Amy, younger 
daughter of the late Henry Valentine Draper. 

Cross—Pracock-Epwarps.—On Oct. 26th, at St. Paul's Church, 
Valetta, Malta, Horace Edward Firmin Cross, Fleet Surgeon Roya} 
Navy, third son of the late Robert Cross, M.D., Berkeley-square, 
London, to Florence Mary, fourth daughter of William Peacock- 
Edwards, of Belgrave-crescent, Edinburgh. 

FISHER —TURNER.—On Oct. 25th, at the parish church, Little Oakley, 
Northamptonshire, Henry Holdrich Fisher, M.D., of Sittingbourne, 
Kent, to Caroline Maud Irene, second daughter of the Rev. Vaughan 
Charles Turner, rector of Little Oakley. 

Oct. 2lst., at All Saints’ Church, Southport, 
Henry Cecil Harper, M R.C.S. Eng., L.R.C.P. Lond., of Stow- 
market, to Margaret Jeannie Heald, youngest daughter of W. N. 
Heald, Esq., J.P., ef Westbank, Southport. 

Hayman —SanDeks.— On Oct. 21st, at Sutton-on-the-Forest, Yorkshire, 
Frederick Dell Hayman, M.R.C.S., Victoria, Australia, to May, 
third daughter of Rev. H. M. Sanders, vicar of Sutton-on the 
Forest. 

Oct. 2lst., at the parish church, St. Mary's, 
Walmer, Kent, Henry Roe Walker, M.K.C.S., &c., of Walmer, to 
Kvelyn Frances Gordon, third daughter cf Admiral Robert Gordon 
Douglas, of Seafield, Walmer. 


DEATHS. 

Duncan.—On Oct. 22nd, at Westminster Hospital, Brigade-Surgeon 
James Shand Duncan, L R C.S. Edin., late 8lst Regt. and A.M.D., 
aged 61 years. 

FLETcHER.— On Oct. 21st, at his residence, Clarendon-crescent, Leam- 
ington, Thomas Bell Elcock Fletcher, M.D., F.R.C.P. Lond., in his 
Qlst year. 

—On Oct. 2Ist, at Liskeard, Comwall, Andrew Hingston, 
M.R.C.S. Eng., L.S A., J P., aged 76 years. 

T.C.D., F.R.C.S.1., of “Merrion-square, Dublin, and Batlybehey,,Co. 
Limerick. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and De2ths. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

BIONDAY (ist).—London (2 p.m.), ‘St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 P.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 p.M.), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.M.), 
Soho-square (2 P.M.), Royal Orthopedic (2 p.M.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.), 
Westminster (2 p.M.). 

TUESDAY (2nd).—London (2 Pp.M.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 p.mM.), West London (2.30 p.m.), Universit College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.M.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (3rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 P.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.M.), London (2P.M.), ing’s College (2 P.M.), 
St. Mary’s (2 p.M.), National Orthopedic (10 a.m), St. Peter's (2 p.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.). 

THURSDAY (4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.M.), Middlesex 
1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.M.), North-West 

ondon (2 p.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 p.M.). 

FRIDAY (5th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.M.), Charing: 
cross (3 P.M.), St. a (1 P.M.), —~y College (2 p.m.), St. Mary's 
(2 p.m., Opbthalmiec 10 a.m.), Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.). 

SATURDAY (6th).— Royal Free(9a.M. and 2 p.M.), Middlesex, (1.30 P.M.), 
St. Thomas's (2 p.M.), London (2 p.m.), University College (9.15 a.M.), 
Charing-cross (3 p.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

410 a.m.), the Royal Westminster Opbthalmic (1.30 p.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY Socixry oF Lonpon.—8.30 p.m. 
Mr. D'Arcy Power: Empyema of the Aptrum in a Child aged eight 
weeks —Y¥r. P. Furnivaill: A Pathological Report on a case of 
Acromegaly, with an Analysis of Thirty-three Post mortem Exami- 
nations of Cases of Acromegaly (exbibition of casts, photographs, 
macro: and microscopic specimens) —Dr. J. Calvert: A specimen of 
Calcifying Pericarditis —Mr. W. G. Spencer: (1) Calculous Disease 
of the Salivary Glands; (2) Nerves from a Case of Chronic Trau- 
matic Neuritis.—Dr. H. Rolleston: Pituitary Body from a Case of 
Qcromegaly —Mr. C. J. Seligmann will show Live Bilbarzia Ova 

atehing. 

WEDNESDAY (3rd).—OnsteTricaL Society oF Lonpon.—8 P.M. 
Specimens will be shown by Dr. Cullingworth, Dr. Williamson, and 
others. Paper:—Mr. Bland Sutton: Oa Abdominal Hysterectomy 
for Myoma of the Uterus,—Dr. W. Tate: Three Cases of Pyometra 
eomplicating Cancer of Cervix Uteri. 

THURSDAY (4th).—Cuemicat Society (Burlington House, W) — 
Prot. J. Dewar: The Properties of Liquid Fluorine: The Liquefaction 
of Air and the Detection of Impurities: The Absorption of Hydro- 
gen by Palladium at High Temperatures and Pressures. 

fRIDAY (5th).—West Lonpon Socrery (West 
London Hospital, W.).—8.30 p.m. Mr. M. Thompson: A Case of 
Cerebral Hemorrhage in a Child aged thirteen years —Dr. H. J. 
Davis: Gunshot Injuries in the late Greco-Turkish War.— Mr. G. B. 
Twynam: Nephrectomy and its Relation to Pregnancy. 


LEUTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (ist).—Lowxpon Coursk.—London Throa‘ 


Tue Lancxr Office, Oct. 28th, 1897. 


Parometer| Direc- | Sotar | Maxt- | | 
Date reduced to} tion Rain- Radia mum Wet Remarks at 
* |Sea Level) of fall. in |Temp. Temp} Bulb. Bul 
| and 32° F | Wind. Vacuo | Shade. | | 
Oct. 22) 3045 .. | €2 53 | 48 | 49 | 52 | Overcast 
3023 t 67 51 | 60 | 53 | Overcast, 
24) 3021 | 57 49 | 49 | 52 Cloudy 
3020 85 | 57 | 44] 44) 45 Foggy 
26| 3029 70 | 59 | 45 | 60 | 51 | Raining 
« 27] 3030 EK ose 62 | 57 | 48 | 49 | 50 Foggy 
28) 30°25 E. 51 te) 49 | 49 | 49 Foggy 


Aotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THe LANcET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and adverti de- 
partments of THE LANCET should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


GLANDULEN TABLETS. 

Mxssrs. Tuomas Curisty anp Co., 25, Lime-street, E.C., have for- 
warded to us samples of glandulen, an animal product prepared in 
tablet form for medicinal use by Dr. Hofmann, manufacturing chemist, 
M , Saxony. Glandulen is obtained from the bronchial glands 


Hospitai, Gt Portland-st., W., 8 p.m., Dr. @. Stoker: I ired 
Movements of the Vocal Cords. 

TUESDAY (2nd).—Loxpon Pos?-GrapuaTe Cours#.—Bethlem Hos- 
pital, 2p Or. Craig: Delusional [osanity; Paranoia.— Hospital 
for Skin Diseases, Biackfriars, 4.30 p.m., Dr. Abraham: Late 
Syphilides. 

HospiTraL FoR Nervous Diskases (73, Welbeck-street).—4.30 P.M. 
Mr. E Cotterell: Cases Ilustrating the Surgery of the Brain. 

National Hospital FOR THE PaRALYSED AND BPILEPTIC (Blooms- 
bury).— 3.30 p.m. Dr. Beevor: On the Examination of the Action 
of Muscles. 

WEDNESDAY (3rd).— Lonnon Post-crapuaTE Courss. — Parkes 
Museum, Margaret-st., W., 4.30 p.m., Prof. A. Wynter Blyth: 
Sources of Water. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 pM. Dr. Green: Cases in the Wards 

West Lonpon Post-GrapuaTE Courss (West London Hospital, W.).— 
5pmM. Mr. S. Edwards; Surgical Casss. 

Evevina Hospitat (Southwark bridge-road, 8.B).—43%p™m Mr. 
A. H. Tubby: Spinal Caries and some Points in its Keceut Treat- 
ment. (Post Graduate Course.) 

Sr. Jouy’s Hospiral ror DiskaSES OF THE SKIN (Leicester-sq.).-— 
5p.m Dr. Morgar Dockreli: Kezema. 

THURSDAY (4th).—Royvat oF Pxysictans—5 P.M. Dr. 
= Markham Sserritt: On Prognosis in Heart Disease. (Bradshaw 

cture ) 

Lonpon Post-GRapvuaTE Covursk.—Central London Sick Asylum, 
Cleveland-st., W., 5.30 p.m.. Mr. @. Oliver: The Pulee. 

Sr. Jonn’s Hospirat rok Diskasks oF THE SKIN (Leicester-sq.).— 
Sem. Dr. Morgan Dockrell: Leprosy. 

Tuk HospitaL For Sick CHILDREN (Gt. Ormond street, W.C.).— 
4p.m. Dr. Barlow 

FRIDAY (5th).—Lonpon Post-GrapuaTE Course.—King’s College, 
P.m., Prot. Crookshank : Tuberculosis and Leprosy. 


of freshly-killed sheep. Having been washed with alcohol, freed from 
fat, and dried in vscuo at a low temperature, the glands are reduced 
to powder, to which sugar of milk is added in such proportion that 
when compressed into tablets weighing 0°25 gramme (3}"grains), each 
tablet is equivalent to 0°25 gramme (274 grains) of the fresh glandular 
substance. One tablet is given three times a day at first, the 
dose being gradually increased to five tablets three times daily. 
Glandulen is stated to have been tried in cases of tuberculosis of 
the lungs. 


MEDICAL BIOGRAPHIES: A QUERY. 
To the Editors of Ta® Lancet. 

Srrs,—Could you or any of your readers tell me where to obtain 
the biographies of Dr. John Fothergill, Boerhaave by Johnson 
Abercrombie, and Dr. Stokes, mentioned in the Students’ Number of 
Tae Lancer of September, 1896, who is the publisher, and what is 
the price ? 1am, Sirs, yours faithfully, 

Oct. 14th, 1897. R.W.H. 
*.* A good account of Dr. John Fothergill, read before the Medical 

Society of London in 1782, will be found in the third volume of his 

works, by John Coakley Lettsom. “The Life of Boerhaave,” by 

Dr. Johnson, will be found in Johnson’s works. A short account of 

Dr. Stokes, of Dublin, is given in ‘Eminent Doctors,” by G. J. 

Bellamy. The life of Abercrombie is also shortly given_in encyclo 

pedias.--Ep. L. 
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Mapicat Dicnoromy. 


In an article on this thorny subject which appears in Le Courrier 


Médical the writer, Dr. Cézilly, quotes Dr. Huguenin to the follow- 
ing effect: “1. When a medical practitioner is doubtful about his 
diagnosis, prognosis, or treatment, or else merely wishes to cover his 
responsibility, he calls in the consultant of his choice, who 
may be professor, deputy professor, hospital physician, or even 
a general practitioner with no other distinction than his knowledge 
and uprightness. What should he demand by way of honorarium ? 
Twice his usual fee, provided that the amount is in no case 
less than ten frances. 2. A capricious patient having little con- 
fidence in his own medical man, or else desirous of ascer- 
taining whether his cure can be accelerated, calls in a con- 
sultant and, as it were, imposes him upon the practitioner in 
attendance. What fee should the latter receive? A quarter of the 
amount given to the consultant. 3. Assistance at an operation of any 
description, but without actual participation in the operative pro- 
cedure, should be recompensed as follows: Fifty francs if the patient 
belong to the middle classes, one hundred frances if he be wealthy. 
4. When the assistant bas taken part in the operation the operating 
surgeon alone is competent to decide what his remuneration should 
be, and it is also the duty of this gentleman, not only to apply for the 
money, but also to indicate its destination. The sum in question 
should, however, never be less than 150 francs.” 


COMPRTITION IN THE COLONIES. 
Mr. Epiror. Gisborne, Sept. 4/97. 
Deak Stk,—I hope you will excuse me for taking the liberty of 
sending you the enclosed I do not know if such cases comes under 
your notice I think that different of the Dr's in this Coloney does not 
understand such cases and it is not in my line to spend time with them 
being a long way from being a medical man I have only treated a very 
fue cases. 
If you see nothing in the enclosed please comit it to the Wast paper 
Baket and oblidge — You most obedent servant, 
James Rosie. 
Care of Mr. Cecil Lewis, Produce Merchant, 
Gisborne, New Zealand. 


(ENCLOSURE ] 
To the Editor of Taw Lancgr. 

The young Ladie was a little over 16 years her trouble began with 
felling lonesome (Languid) and soon after a weakness in her limbs 
she did not feel inclined to do any thing But as the weather was very 
warm they did not think much about it as she had no pain but when 
her monthlys stoped the Dr then advised her to take Sea trip they so and 
got other medical advise he gave her a Tonic and expected she would 
soon be well short after returnig home they saw she was losing Flesh as 
well as her appetite the Dr was called he thought he could dosome thing 
for her now as the weather was cool But her skine (Flesh) began to feel 
cold and she tooked pail yet no pain she soon got so weak that she had 
to take to bed she soon got so Bad that nothing would stay on her 
stomach, When I saw her for the first time she scarcly could move her 
limbs and was just Skine and Bones and felt cold yet she had only a 
little pain across the fore head. In a fue days under my treatment 
she could move her limbs and a fue days more we got her out of Bed 
she is now as well as ever she was. From the first appeaernc of her 
trouble to the time she was out of Bed would be over six months. 

J. R. 


*," We see a great deal in the enclosure, and so have not ‘‘comited” it 
to the ** Wast paper Baket.” We see that a person ‘a long way from 
being a medical man,” and also from being a commonly educated 
man, has calmly taken upon himself medical duties. Mr. Rosie is 
recommended to understand that if he had had under his care a case 
which had ended fatally through lack of medical aid, instead of a case 
the natural and everyday termination of which was perfect recovery, 
there is no moral reason why he should not be hanged.—Ep. L. 


“THE TREATMENT OF CORNS.” 
To the Editors of Tax Lancxt. 


Sirs, -A layman has communicated to me a little ‘ tip” concerning 
corn-plasters which may prove of service to your correspondent, Mr. 
J.T. Jones. “* Some ten years ago,” he writes, ** 1 was a martyr to corns. 
The putting on of a boot was worse than I imagine the rack would have 
been. I was advised to try corn-plasters but not to ‘apply ‘em as you 
buy ‘em,’ because that, I was told, might aggravate my trouble. I 
was instructed to cut the plaster in two across the centre (see 
diagram) and then to apply the two sections round the base of ¢ ) 
the corn. This method afforded me relief at once, and in six 
months I had got rid of corns which had previously crippled me.” 

It seems to m» that a corn-plaster used in this way would often gain 
in value, as the two sections can be fitted round the base of the corn 
accurately and tightly in a way that is impossible when dealing with a 
ring of a fixed circumference. Tam, Sirs, yours faithfully, 


Oct. 25th, 1897. M.D., &. 


PLAGUE Spawn, 


Amone@ the many evils which accompany plagues—we use the word in 


the sense of epidemic disease generally—is the host of tying scoundrels 
to which they give birth, who trade upon people's fears, and under 
the cloak of religion line their pockets with the gold of their dupes. 
‘There were plenty of them in the great plague of London, of whom 
many, we are glad to say, died therefrom. They issued handbills and 
held meetings, but we doubt whether any such infamous bill as 
the one here reprinted has ever been issued before. 


NOTICE. 
SAD FEVER CALAMITY IN MAIDSTONE. 


‘LIFE OR DEATH.’ 


On SUNDAY NEXT, Oct. 17th, 1897, 


TWO PUBLIC MEETINGS 


WILL BE HELD IN THE 


Alexandra Hall, Tonbridge Rd., Maidstone, 


(By kind permission of the Christian Friend), when 


PROFESSOR HOBBS 


(Promoter of Electric Communication between Light 
Ships, Light Houses, and the Shore to Save Life. 
Also the Mansion House Meeting in London 
in 1881), 


Will address the Audience upon the Sad Fever Calamity to 1670 
persons aud Awful Deaths of 91, and will prove that the progress 
of Fever can be arrested within a very short time, the Patient 
smiling, sleeping, and soon —. Letters from the Princess 
of Wales and Lord Rosebery ; also Portraits and Letters of Lady 
Rosebery, and a patient cured at 84 years of age, who died at 92; 
the gardener of the late Archbishopof Canterbury (his Daughter 
cured of Consumption and Dropsy); a Patient who was covered 
with Scarlet Fever in the morning, and running in the bedroom 
in the evening, the next morning down to breakfast, etc., etc. ; 
“‘also a Patient cured of Cancer,” and one treated for nine 
Cancers. 

A letter will be read by the Chairman from the late John 
Smedly, who bad nearly 50,000 patients treated at his Home, 
and not one ** Fatal Case” of Fever during his life, and not one 
case transferred to any Ignorant Doctor, Brewer, Publican, 
Wine or Spirit Merchant, or Licensed Grocer to be cured by 
cursed alcohol,” and who believed with the Professor that the 
late beloved Prince Consort could have been relieved within an 
hour. 

The Professor will give the particulars of a case of Fever 
stated to be of seven weeks’ standing, who was pronounced 
beyond hope by the M.D. Two others were requested to see her 
insensible, grating her teeth, and moaning. ithin 15 minutes 
the brain was relieved of Fever, and the patient soon asleep. 

The Correspondence will be produced between the Arylums’ 
Board, London, and Mr. Hobbs in favour of the use of six Beds 
in the Hospital, London, being allowed him for him to prove to 
50 M.D.’s that he can relieve Fever Cases in 15 minutes if taken 
early. Fifty seats will be reserved for the Doctors and Nurses, 
who are earnestly and affectionately invited to attend, that 
they may learn how to prevert Pains, Suffering, and Death. 

The Chair to be taken at 3 o'clock prompt, and 8.15 o’clock, by 


TWO PHILANTHROPISTS OF MAIDSTONE. 


Hundreds of Testimonials, Letters, &c., will be produced, 
received from supposed dying Patients, who are by now well, 
after bewng treated Free of charge. 

A Collection will be made after each Meeting to defray Ex- 
penses, and provide a Free National Home (advocated to be 
built by an eminent London Physician, after lg te the great 
success attending Mr. H.’s treatment of Mild Hydrophy and 
Medical Botany for 40 years) for the suffering. 

The Clergymen and Ministers of the Town will oblige by 
announcing the Meetings from the various Pulpits on the 
Morning of the 17th of October, 1897. 


The ignorance, the lying, and the nauseating infusion of spurious 
religion (who is ** the Christian friend” ?) make this bill a specially 
bad specimen v/ its class when we consider the circumstances under 
which it was issued. We should much like to know if any of the 
clergymen of the town were weak enough to give notice of the 
meetings from the pulpit, and if so whether the circumstance has. 
come under the notice of His Grace of Canterbury. If so they will 
have a bad quarter of an hour, for if ever there was a man who has a 
hatred of humbug it is the pr t holder of the See of Canterbury. 
In that admirable little work ‘‘ Loimographia” oceurs the following 
sentence: “If God had not made venomous and hurtful creatures as. 
well as others man would have wanted objects whereon to exercise 
his reason and prudence.” Herein we have an explanation of the 
existence of p like * Prof ” Hobbs. 


Mr. Arthur Field is thanked for his communication. 
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Tue SoLusItity or THE Human Bopy. 

THE police authorities in Chicago have recently undertaken a series of 
experiments with a view to determining the innocence or guilt of a 
wealthy sausage maker, named Adolphus Luetgert, who is accused 
of having killed his wife and made away with her body by dissolu- 
‘tion in a vessel containing a corrosive liquid. One of the 
experiments, which is said to have been perfectly successful, 
was performed in the following manner. A corpse having been 
procured it was stripped entirely naked and placed in a 
wat filled with a strong solution of caustic potash. After 
¢wo hours the cover was removed, when it was found that, 
with the exception of a few fragments of bone and as small 
quantity of viscid matter baving the consistency and appear- 
ance of molasses, the body had completely disappeared. In con- 
sequence of this conclusive demonstration it is held as established 
“hat Luetgert could have got rid of his wife’s remains in a similar 
way, although before the experiment was tried several experts had 
eleclared that the thing was impossible. It seems that the only link 
‘that was wanting in the chain of evidence against the sausage maker 
‘has now been lied, and ding to the district attorney there 
‘is every probability of his conviction tor murder. 


nquirer.—The circulars are most objectionable, but we doubt if the 
General Medical Council would consider their dissemination to con- 
stitute “infamous conduct in a professional respect.” 


“‘A FURTHER IMPROVEMENT IN DISINFECTION BY 
STEAM.” 
To the Editors of Tus Lancer. 


Sirs,—We observe in THK Lancet of the 23rd inst., p. 1058, notes on 
“A Further Improvement in Disinfection by Steam.” The alleged 
Amprovement appears to consist in creating a vacuum in the dis- 
infecting chamber by means of a steam jet, and we beg to point 
out that this is the apparatus known in this country as Alliott 
and Paton’s Patent. We our » No. 228, gene- 
rally illustrating and describing this machine, which has been 
in use in this country for some years past and is thoroughly 
well known; it has, in fact, been illustrated and advertised 
dn your columns. We also enclose circular 250 “Instructions for 
Working,” which is, you will see, so far as it goes, identical with that 
‘described by you, but the Alliott and Paton’s patent machine is in 
many respects more complete and perfect than the American apparatus 
you describe. We also enclose circular 236, being a list of places where 
this Alliott and Paton’s patent disinfector has been adopted, from which 
you will see that it is well known and widely used not only through- 
out the United Kingdom and Ireland, but in the colonies and foreign 
countries; and as there are several of these machines at work in 
‘Canada it is not unlikely that the American machine you speak of may 
shave been simply copied from one of these. We shall feel obliged if 
you will, in your next issue, be good enough to correct the statement 
that the American apparatus described by you is “a further improve- 
ment in disinfection by steam,” being already widely known and 
largely used in the Alliott and Paton’s patent machines of our 
cnanufacture. We are, Sirs, yours truly, 

p-pro. MANLOVE ALLIoTT anpD Co., Limited. 
Nottingham, Oct. 25th, 1897. Tos, CANTRELL, Secretary. 


A PROSECUTION UNDER THE NOTIFICATION OF DIskasES 
Or. THomas BucHanan DuNN was summoned on Wednesday by the 
sanitary authority cf St. Matthew, Bethnal-green, under the Public 
Health Act, for not having notified to the medival officer of the 
parish ¢wo cases of scarlet fever under hiscare. No appearance was 
made for the defence, and a penalty ot 20s. in each case, with 14s. 
costs was imposed. 


eritas.—The last Calendar is dated July 29th, 1897, and has been 
issued some weeks. The price is 1s., and the publishers are Messrs. 
Taylor and Francis, Red Lion-court, Fleet-street, E.C. 


VILLAGE NURSES. 

A Rorat Nurses’ Association for Bedfordshire was recently started at a 
meeting presided over by the Duchess of Bedford, and in reference to 
this undertaking Mr. Edwin Ransom, J.P., of Bedford, has written a 
judicious letter to the Bedfordshire Standard of Oct. 8th on the 
subject of the relations existing between medical practitioners and 
village nurses. He says: ‘A village nurse is apt to beasked and even 
expected to do things which sense anda t's reflecti 
should leave to a doctor. Accident and sudden illness have a claim 
¢or ‘ first aid’ on a nurse or anyone else who can render it—until the 
legally responsible practitioner arrives. At the same time it is too 
common in some places, and not only among the poorest people, for 
che nurse to be called in the first instance and thus for her to be 
sending for the doctor when the doctor ought to be sending for the 
nurse,’ 


THK SavarRy or A Mepical Orricker or 
The Local Government Chronicle writes :— 

“The Local Government Board are not satisfied with the salary 
the Lowestoft Corporation are paying to their medical officer, 
Dr. O'Connor, and that gentleman is perfectly in agreement 
with the Board. The doctor states that his hours of attend- 
ance average between eight and nine a day. Out of the 
£100 a year he receives as medical officer he is this year 
expending £30 on bacteriological and chemical apparatus, and 
the £30 he receives as superintendent of the Infectious Diseases 
Hospital bas not paid for the medicines he has supplied. Out 
of the £90 he gets as net salary he has to pay £63 in rent. The 
cbairman of the corporation declined to make any recommendation 
on the subject, but tbe council decided to consider next month the 
advisableness of giving the doctor a gratuity.” 

We are not surprised to learn that both the department and the 
medica! officer of health in question find the remuneration scanty. 


G. S. P. will find the information which he requires in the last 
“Student’s Number” of Tak Lancrt, which was published on 
Aug. 21st, 1897. 


“ SCARLET FEVER AND THE PRACTICE OF MIDWIFERY.” 
To the Editors of Tum Lancer. 

S1rs,—With reference to your note in THE Lancet of Oct. 23rd under 
the above heading will you allow me to state: Ihad not been engaged 
to attend Mrs. Munday in her confiement. Mr. Bilham not only “at 
first” but still thinks the case was not scarlet fever. Mr. Bilham 
had not seen me for two days previous to his attendance on Mrs. 
Munday, and all other confinements attended by him while acting for 
me did well. Directions as to isolation were given by the medical 
man who was attending me ard were carried out to his satisfaction. No 
member of my household was infected. Mr. Bilham before leaving the 
surgery in the morning, and when attending a confinement, disinfected 
his bands by rinsing them in tichloride solution, It is most imperative 
when attending midwifery cises to avoid unnecessary contact with 
persons suffering from contagious complaints and to use efficient 
means of disinfection, but is it not impracticable for a medical man 
in general practice to cease attendance on or avoid contact with 
contagious cases ? Iam, Sirs, yours faithfully, 

Oct. 27th, 1897. T. Wairengap. 
*,* We pointed out in our note that it is not possible for the general 

practitioner to avoid contact with contagious diseases because he 

has midwifery cases on his list. He must trust to disinfection and 
scrupulous care, and that these are sufficient to obviate public 
risk is proved to the hilt by the rarity of the spread of disease vid the 
medical man. After reading Mr. Whitehead's letter most medical 
men will agree with us that it is unlikely that Mr. Bilham conveyed 
the infection to the patient.-— Ep. L. 


“TOE POST” SHOES. 
To the Editors of Tus Lanogt. 
Strs,— Would any of your correspondents inform me of the maker of 


“Toe Post’ shoes for the cure of bunions ? 
Iam, Sirs, yours faithfully, 
Oct 12th, 1897. O. Trarrorp Owen, M.B., Fdin. 


*," The makers of “Toe Post” shoes are Messrs. Holden Bros. 
223}, Regent-street, W.—Eb. L. 

ComMunIcaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Midland Counties Express, Lincoln Gazette, 
Luton Reporter, Brighton Herald, Bournmouth Observer, Newark 
Advertiser, Grimsy Chronicle, Hereford Times, Southern Echo, 
Lowesto t Standard, Leicester Post, Timea of India, Pioneer Mail, 
Batley Reporter, Burton Chronicle, Devon County | og Rugby 
Advertiser, Liverpool Daily Post, Kent M hitect, 
Staffordshire Chronicle, Bedford Times, Wilts Standard, . ‘Figaro, 
Birmingham Post, Dundee Advertiser, Yorkshire Post, Glasgow Herald, 
Monchester Guardian, Western Morning News, Newcastle Chronicle, 
Leeds Mercury, Scotsman, Mirjield Reporter, Yarmouth Independent, 
Catholic Times, Cromer Post, Northampton Herald, East Anglian 
Daily Times, Ampthill News, Bristol Mercury, Dunstable Adver- 
tiser, North Wilts Herald, Cheltenham Mercury, Derbyshire 
Advertiser, Newton Observer, Hampshire Chronicle, Brighton 
Gazette, Kidderminster Shuttle, Evesham Journal, Carlisle Journal, 
Sanitary Record, Mining Journal, Reading Mercury, Hertfordshire 
Mercury, Local Government Chronicle, Kerry Sentinel, City Press, 
Middlesex Hospital Journai, Weekly Free Press and Aberdeen Herald, 
Coventry Mercury, Australasian Medical Gazette, Essex Telegraph, 
Surrey Advertiser, Bolton Daily Chronicle, Local Government 
Journal, Kerry Weekly Reporter, Eastern Daily Press, Daily 
Gleaner (Kingston, Jamaica), West Middlesex Herald, Brighouse 
News, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Oct. 30, 1897. 


Communications, Letters, &c., have been 
received from— 


A—Mr. F. Arnold, 
Guild, Lond., 
tary of; Dr. F.C. Abbott, 
Mr. T. Edinburgh; 


Maruya and Co, Tokio, Japan; 
Mesere. J. Masthorn and Son, 
Biggleswade; Mr. W. B. Morton, 
Bristol _ Miss M J. Webb, Clifton, 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. 8 B Atkins, Axminster; 
Messrs. Arnold and Sons, Lond ; 
A. B., Lond.: Anglo Swiss Con 
densed Milk Co, Lond.: Ashwood 


L—btr. H. 
pridd. 

J.—Mr. D. I Jones, Kenfig Hill; 
Jeyes’ Sanitary Compounds Co., 


Irvine Jones, Ponty 


Y Mesers. Allen and Hanburys, .D, London; Dr. J, Maimer, House, Kin swinford, eee 
{ Lond: Messrs. J. and R. Arcbi- Hosezu Palyi. Hungary: Mr. G. of; Cc. Lond., Secretary of. 
bald, Tillicoultry. | Mander, Lasmnlogiee Spa; Nurse Abbott, Cheltenham ; A. B. C., K—Dr. R. Knox, Lond.; Dr. V. R. 
2 B.—Mr. A. 8. Barling. Lancaster ; Mary, Lond; MRCS, Dover; Lond; tas, Lond.; Assistant, Kirlosker, Jamkbandi, India; 
Mr. J. T. Bash, Bristol: Messrs. Maltine Manufacturing Co., Lond.; Alpha, Lond.; Alexander, Kurhaus, Lond. 
J. Bale. Sons, and Danielsson, Lond. Wallingford; Aston all, Sutton L—Mr. S. C. Lawrence, Earle 
Lond.; Mr AE Barker, Lond; H. W. Nott, Liverpool; Coldfield, Barton; Lor, ; Locum 
f Bazaar, Exchange, and Mart North Staffordshire Infirmary, B.—Dr. @. F. - sonal Lond; ‘Tenens, Leicester; Messrs. Lyde 
Manager of; Birmingham Soke on-Trent, Secretary of. Bib, M . W. Byles and Koper, Lond: Mr R. Lake, 
andCo., Lond,; ; Messrs Burgoyne, Osborn, Taunton; Oxon, Lond. 
Burbidges, and Co.. ; Mrs p_—Mr. G. S. Powell, Lond.; Mr. Boyd. Lond; Mr G. S. M. M—Mr. H. Macpberson, Ascot; 
S.A. Bennett. ‘tears ©. Puzey, Liverpool; Mr. ©. Baxter, Wincanton; Messrs. A. Mr. A.W. Montgomery, Cardiff; 
Mr. 


Pollard. Worcester: Dr. B. Pitts, 


4 and Sons, Lond.; Biceps, 


J. Murray-Smito, Lond. 


C. Black, Lond.; 
Lond _; Messrs Parkinsand Gotto. | Lond.: Birmingham Daily Post, Manchester Royal Infirmary, 
C.—Dr. G. Cameron. Lond.; Chelsea Lond ; Mr. M. G. Proudfoot, Proprietors of; Messrs, Blake, Secretary of; M.RCS., Exeter; 
r eatle, p . B., Rochdale: B a. T, Horton; M.L B, Lond.; Mr. A. 
Lond; Dr. L. Canney, Lond ; Be. Birmingham and Midland Hos- Murray, Low Fell’, Malta, Lona ; 
ia Dr. 8. Conner, Devonport ; Mr. Hospital “a th Women, Treasurer of ; Dr. A. Crook; M. s.. 
W.F.Cholmeley, Wolverhampton; of Rad. | Butlin, Lona.; Beta, Macrae, Alness; 
Messrs. J. & A. Churchill, Lond.; Cliffe Oxtord, | Lond.; House Hos- — Medical Officer, Stronsay ; 
Cicero, Lond.; Cortland Wagon Robe and | pital, Gloucester. Magnus, 
Oo.. Lond.; Mr. Goobe, Lond.) Edinburgh ; Royal Surrey | C.—Mr. D. J. Carroll, N.—Mr. R. G. Nesbitt, St. Just; 


, Lond.; M 
Lond.; "Mr. M. Cheatle, 


County Horpital, Guildford, 
Assistant Secretary of; 


Sbrewsbu 


County Asylum, 
County of Lanark, 


Clerk of; 


Mrs. Newman, South Hayling; 
Mr. Newsholme, ffield. 


Lond.; Confidence, Lond. 
. Rebbeck Bros, Bournemouth; Lightburn Hospital Treasurer = ton 
D.—Dr. J. W. Davis, Longton; Syndicate, Lond, of; Messrs. B. Cook and 0.—Owner, West Kensing 

Messrs. Down Bros., Lond.; Mr. Manager of: Messrs. Rowntree | Lond.: Cornwall County Asylum, P.—Mr. C. H. Powers, Gosforth ; 
: L. De Renzi, Lond.; Durham, and Co., York; Messrs. Reynolds | Bodmin, Clerk of; C &, Lond.; T. D. Pain, Bembridge; 
Count Hon. Secre- and Branson, Leeds. | Rochdale Dr. Clarke, 

; te, Lond. umstea rvstal, Lond.; Mr. nd.; Mrs 
tary 8.—Mr. W. Skinner, Sheffield; Dr. J. J. Culmer, Nassau, Bahamas ; Cambridge : Mr. W.C OC. 


E.— Dr. W. B. Edwards, Monmouth; 


W. Shackleton, Maidstone; Dr | 


Dr. R. Cox Theale ; Mr. D Curme, 


Lond.; Dr. B. — Johannes- 


Kastman Materials Sheppard, Liverpool; Society of | 1 t 
Co., Lond.; W. McA. Eccles, Apothecaries, Lond., Secretary Whittingham, "| 
Tond.; Mr. F. ‘Blvy, Bastbourne; of; South American Journal R.—Mr. J. Richard, Lond.; Dr. 


Mr. R. Eyton-Jones, Chester. 
F.—Mr A. G. R, Foulerton, Sutton ; 


Lond., Hditor of; Messrs. A. G. 
as and Bros., Lond., 
anager of; Messrs. Shelley and 


D.—Yr. R Davis, Uond.; Messrs. 
Dromgoole and Co., St. Helens; ; 
Messrs. Deighton, Bell, and Co., 


R. R. Rentoul, Liverpool ; Mr. W. 
Robertson, Littleborough; Dr. 
Great Bardtield; R., 


Messrs. Fairbairn and Sons, Lond.; 8t. John’s Hos Cambrid 8 Lt.-Col! Lond Le ; 
St. pital ambridge; Surgeon- Mr. H. M. Riley. icester; 
; f; Mr. T. Smith, oyal Lunatic Asylum, ur combe; Messrs. W. A. 
and Oo. Dublin; Dr. F ef; Delta, Lond.; Messre. Duncan, —_Sons, Belfast. 


Lond.: Surgeon, Grimshy ; South- 


pane. | Frodsham ; Falona Food rt Infirmary, Secretary of ; Flockhart, and Co., Edinburgh. 'g.—Mr. K. Singh, Naban, India; 

G. D W. Gard ott s essrs. W. Stent and Sons, B,—Epsilon, Clapham Common. Sheffield Royat Hospital; 
St Guildford; Mr, C. J. Smilter, p.—Dr. A. Foy, Lond.; Mr. P.V.  Lond.; Seapula, Hove; Student, 
wot A —~¢ &- Buxton; Messrs. Street and Co., | “Fry, Semmens Flower House, ; Messrs. Squire and Sens, 


Brighton; Messrs. Gordon 
and Go'ch, Lond:; 
Agency, Lond., Secretary of; Sir 
w. Gowers, Lond.; De. W. 
Exeter. 


General | 


Lond; Messrs, Street  Bros., 
Lond.; The South African Union, 
Hdinburgh, Secretary of. 
T.—Dr. F. W. Thurman, Lond.; Dr. 
J. W. Taylor, Birmingham ; T.S., 


Catford, Medical Superintendent 
of; Mr. H. Faulkner, Exeter; | 
F.B.0.S., London. 

G.—Dr. P. Gorrie, Dundee; Messrs. | 
Giles, Schacht, and Co., Clifton; | 


Lond ; Surgeon, Leeds; Statim, 
Lond.; Synopsis, Lond; Mr. J. 
Spencer. Hetton; 8 R. 
Wimbledon: Dr. J. EP. Shera, 
Liverpool; Dr. W. C. Steele, St. 


4 Lond; Messrs. Teff and Co., Mr. D. Gilbert, Lond; Messrs, Osyth 
Lond; Dr. E. Hobhouse. Bristol: Messrs. W. Thacker and Gale and Co, Lond.; Gateshead T OC. Town, Halifax; Mr. 
Brighton. é * Oo. Lond; Mr. 8. Tebbutt, Union, Clerk of; Messrs. KB. W. Thompson, Scarborough; 

L—Ings House Nurses’ Codpera- _ eamingtion. ent Tamar Tndien 

essrs nan 0. ond; essrs. Lucker an ons, > 

tion, Lond., Matron of. U.—University of Glasgow Rosai lnfirmary, ‘Cashier ‘Dr. M. Takayasu, Breslau; Mr. J. 


Judd, Ltd., Lond; J.W. A, 


Medical Faculty, Dean of. 


V.—Van den Bergbs, Ltd , Lond; 
Victoria Hospital for Sick 


of ; Grove House Private Asylum, 
All Stretton, Proprietors of. 


Thin, Edinburgh; Mesars. 
and Co., Lond.; Tertius, 
—_ ; Mr. BT. Trevelyan, Leeds. 


N. Kerr, Lond: Mr. —Mr. J. Heywood, Manchester ; 

Khaa, Lond. Mr. B Kiihn, hex Children, Chelrea, Secretary of. r.J.T. Histop, Hampsthwaite; ‘diffaith. 

esere M Willcox, Erechin; J. R. Holmes, Piumstead ; 
L- Lee and Martin, Bir- Dr. Warden, Lona; Dr. Siem. Hogg and Son, Lond; W.—Mr. H. Walker, Sketty; Mr. 


mingham ; Lux, Lond. 


M.—Mr. F. H. Madden, Lond; 
Messrs. Merryweather and Sons, 
Lond ; Messrs. Manlove Alliott, 
and Co., Nottingham; Dr. EB. T. 
Milner, Manchester ; ‘Metropoli- 
tan Hospital Sunday Fund, 
Secretary of; Messrs. Z. Pp. 


J. Burnley; Mr. 
R. S. Wells, isle of Skye; Dr. 
T. J. Wood, Bradford; Mr. J. H. 
Wester, Churchdown: Mr. A. T. 
Wysard. H.M.8. Wanderer, Port- 
land; Dr. A. E. Wright, Netley; 
Mr. T. Woodruff, Withington ; 
Dr. J. T. Wilson, Lanars. 


Vr. W. Hawthorne, Carcoar, 
N. ‘Wales ; Mr. A. Hingston, 
Liskeard; Dr. J. Holmes, white- 
field ; Haileybury, Lond.; Messrs. 
Hall and Irvin, Lancaster; Dr. 
T. W. Hay, Newcastle on-Tyne ; 
Hamilton Association, Lona.; Mr. 
©. H, Huish, Lond. 


8s. Wand, Leicester; Westray 
Parish Council, Clerk of: Messrs. 
Wyckoff, Seamans, and Benedict, 
Lond.; Dr. W., Durham; Dr. 
Waterhouse, Maltby Grange; W. he 
Adelphi. 

Y.—Mr. W. Yates, Middlesborougb. 


Young, Lond. 
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